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HEALTH HAZARDS IN THE COTTON INDUSTRY. — 


Milrop Lectures 


ON 
HEALTH HAZARDS IN THE COTTON 
INDUSTRY.* 


BY 
WILLIAM FRANCIS DEARDEN, M.R.C.S., 
L.R.C,P., D.P.H., 


MEDICAL OFFICER OF HEALTH, PORT OF MANCHESTER; CERTIFYING 
SURGEON. 


(Abridged.) 


[In some preliminary observations Dr. Dearden quoted figures 
from the Registrar-General’s occupational mortality tables, also 
mortality figures relating to Blackburn weavers, compiled by 
Dr. A. Greenwood and published in 1907, and Dr. W. A. 
Daley, published in 1923, to show the diminution in mortality 
among cotton operatives over certain periods, the relatively 
higher incidence of certain diseases (bronchitis and diseases of 
the circulatory system) among them, and the improvement in 
the health of the weavers, particularly during the last thirty 
years. He further quoted some morbidity figures which he 
had himself compiled from the records of the Card and 
Blowing-room Operatives’ Society, based on more than 10,000 


cases of sickness causing absence from work during 1922-24; 


these showed an excessive sickness incidence from bronchitis, 
pneumonia and pleurisy, rheumatism, influenza and colds, 
tonsillitis, and digestive troubles. His conclusion was that the 
health of all classes of cotton operatives was steadily improving, 
but that the various branches of the industry still exhibited a 
definite partiality for particular diseases and ailments. ] 


ATMOSPHERIC ConDITIONS IN Cotton Factories. 

Having arrived at certain conclusions regarding the 
diseases and ailments to which operatives in the cotton 
industry are particularly liable, we have to consider the 
various factors which can be shown to account for the 
excessive and selective susceptibility. The successive pro- 
cesses to which cotton is submitted in the course of con- 
version from vegetable down to plain cotton cloth demand 
certain definite atmospheric conditions. As the processes 
are operated under control by, and with certain assistance 
from, the human element, man and machine working 
together in the same confined space, it would appear essen- 
tial that these atmospheric conditions should be so arranged 
as to be equally satisfactory to both the factors concerned. 
Considerable headway has been made in this direction since 
the close of the last century, but there are still difficulties 
to overcome before the ideal relationship is reached. I am 
satisfied, however, that the proposition is practicable, and 
I hope in what I have to say fully to support this 
optimistic statement. 

In dealing with the influence exercised by temperature 
and humidity in cotton manufacturing processes, I propose 
to treat the subject, in the first place, from the cotton 
point of view, and afterwards from the human aspect. 
I will then endeavour to show where the two interests 
conflict, and what can be done to bring them into line. 


THe REQUIREMENTS OF THE PRoc#ss. 
Geographically our cotton towns and their surroundings 
occupy a dished-out area in the south-east of Lancashire, 
sheltered by the Pennine chain to the east and north, and 
by the Derbyshire hills te the south; only the west is open, 


and in that direction the land extends as a level plain to - 


the sandy shores of the Irish Sea. There is thus ample 
protection from cold dry winds, and an open door to the 
temperate, moisture-laden breezes from over the water. 
The climate of this particular district is temperate, equable, 
and moist. The high percentage of moisture is due to 
the cooling influence of the hills on the warmer air of the 
plain, the relative humidity automatically increasing in 
proportion to temperature lost. The temperature of 
Blackburn is ordinarily about 2 degrees less than that of 
Liverpool, but the humidity averages rather more than 


*Delivered before the Royal College of Physicians of London on 
March Ist, 3rd, and 8th. 


8 per cent. higher. The same conditions which produce @ 
higher humidity percentage bring about an increase of the 
rainfall, but there is no closer relationship between the two. 

Both spinning and weaving processes flourish best where 
there is little variation in atmospheric conditions, but 
weaving requires a higher relative humidity. 


_ (a) Spinning and Associated Processes. 

Under modern conditions the process of spinning requires 
a high temperature, which must be maintained as nearly 
as possible at one level throughout the year. This is due 
to the fact that by means of heat the individual fibres are 
rendered more pliable, and thus easier to spin, owing to 

- the softening of their waxy content. The wax melts at 
about 80° F. Actually the temperature of a spinning 
room should be ruled by the class of ‘‘ counts’? going 
through at the time, but the effective temperatures range 
from 70-80° to 85-90° from thé coarse to the fine counts. 
A certain amount of humidity is also required, and must 
be kept at an even percentage. Dry air makes the fibres 
brittle, interferes with their twisting properties, and pro- - 
duces a less uniform and weaker yarn. There is a limit, 
however, to effective moisture. In fine-spinning rooms it 
is found that a higher relative humidity than 50 per cent, 
interferes with the drawing out of the roving, though for 
coarse ‘‘ counts,’’ spun from cotton of lower quality and 
shorter staple, a humidity of 60 to 65 per cent. may be 
regarded as the limit. 

In the preliminary processes of opening, scutching, and 
carding the natural atmosphere as modified by frictional 
heat is usually sufficient in Lancashire, except during cold 
weather, when the rooms are heated before beginning work, 
Card-rooms, where the process of carding, drawing, combing, 
and roving take place, have an ordinary working tempera- 
ture of 70° to 75°, though some mills start work at much less 
than this without detriment, and even in July the tempera- 
ture rarely exceeds 80°. The doubling of yarn is carried 
on under similar conditions of high temperature to those 
which obtain in spinning, and the heat may be very trying 
in the summer-time. As the practice has now become very 
general to drive the frames directly by electric motors, an 
additional source of heat comes into play, and at the same 
time air movenient from running straps and pulleys is 
diminished. This means a greater call on ventilation. The 
common practice is to run the threads through water before 
twisting so that no question of artificial humidification 
arises. The natural atmosphere, with steam pipes for 
warming when necessary, and windows to open, meet the 
requirements for winding, reeling, beaming, and warping. 


(b) Weaving. 

In the early days of weaving cotton cloth by hand loom, 
high temperature was unobtainable, owing to the segrega- 
tion of looms and the slow speed at which the process was 
carried on. Humidity, however, was an important condi- 
tion, and a damp out-building or half-cellar was considered 
a good asset to the weaver. The advent of the mechanical 
loom, with the concentration of large numbers of these 
machines under one roof, and the increased speed at which 
they were driven, brought about the first change in the 
requirements for efficient weaving. A higher temperature 
in the weaving space was a natural consequence, and this 
was found to be beneficial by preventing breakages. The 
humidity percentage was lowered, but, with the aid of 
evaporation from the workers and the nature of the site 
usually selected, was found to be sufficient. Next came a 
demand from Eastern markets for a very cheap type of 
cotton cloth. To provide this at a profit meant high-speed 
production, and the loading up of the yarn with foreign 
material. The friction of the shuttle and reed against 
the warp at high speeds has a tendency to produce elec- 
trical trouble with the warp threads, and therefore an 
increase of humidity is called for to neutralize electrifica- 
tion and increase the tensile strength of the yarn. The 
earliest method of increasing the natural humidity was by 
the use of raw steam, and the factories in which this 
method was employed were known as ‘“ wet’ sheds, in 
contradistinction to factories where artificial humidity 
was not required, which were known as ‘dry’’ sheds, 


The latter are said to number 61 per cent. ef the sheds in 
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this country, and there the better quality and more 


 @laborate varieties of cotten cloths are produced. 


Lander states that 70° F. is the most suitable tempera- 
- ture for weaving purposes. From numerous shed records 
¥ have exami it would appear that this need not be 
exceeded. In practice, however, high temperatures are the 
result to a large extent of demands for a high percentage 
of humidity and the utilization of steam, and this was 
particularly exemplified in the days when raw steam issuing 
from unlagged pipes was the sole method of providing 
this humidity. It is now generally agreed, according to 
Lander, that an average humidity of 78 per cent. is a 
reasonable amount for materials commonly woven in humid 
sheds. The popular view that the efficiency of the process 
in humid sheds, within certain limits, increases with the 
temperature or relative humidity is supported by Wyatt 
(1923), who considers that ‘‘ under existing regulations the 
best conditions for p ive efficiency in weaving in 
humid sheds of the type under investigation seem to be 
obtained with a dry-bulb temperature of 70° to 75° F., and 
2 relative humidity of 80 to 85 per cent.” In view of the 
divergence of opinion among manufacturers it would be the 
proper course, from the standpoitit of weaving efficiency, te 
establish an experimental shed and make an exhaustive 
series of tests with a view to ascertaining the most suitable 
temperatures and humidities for warps of different tensile 
strengths and with varying percentages of size. 


PHYSIOLOGICAL PuystcaL ConsIDERATIONS. 
_[Dr. Dearden then recapitulated the known facts regarding 
the generation of body heat, the regulation of body temperature, 
and the reaction of the regulating mechanism to atmospheric 
and other external factors. He mentioned the observation of 
Haldane, who, experimenting with men stripped to the waist, 
found that the limit of wet-bulb temiperature which could be 
endured in still air was 88° F. when resting and 78° F. when 
ascending steps; and of Vernon; who pointed out the influence 
of acclimatization in increasing the endurance. Air movement 
counteracted both the: ill effects of rising atmospheric tempera- 
ture on convection and the bad influence of humidity on 
evaporation. He then continued with a description of the 
kata-thermometer (for short the ‘ kata’’), an instrument 
designed by Professor Leonard Hill primarily for the measure- 
ment of its own rate of cooling when its temperature approxi- 


- mates to that of the human body.]} 


At an early period of his investigations Professor Hill 
é i the importance of being able to obtain some 
definite indication of the extent te which the external 
atmosphere could carry out its function of removing the 
excessive heat generated by the living body. He therefore 
sought out a means of measuring atmospheric cooling 
pewer. The theory of the kata-thermometer appears to be 
that the rate and amount of heat lost from a given surface 
of a body at the same temperature as the human body 
should indicate fairly accurately the loss from an equiva- 


_lemt surface of the latter when-exposed to the same atmo- 
spheric conditions. When the uncovered instrument used 


the resulting figure shows the amount of heat dealt with 
by radiation and convection, and is known as dry kata 
cooling power; when the bulb is covered with a wet silk 
stall the calculated figure indicates in addition the heat 
lost by evaporation, and is known as the wet kata cooling 
power. The difference ,between the two results, when 
both methods are being used, indicates the cooling power 
exercised by evaporation only. This. was followed up by 
ascertaining what dry and wet kata figures under fixed 
conditions of heat production correspond to atmospheric 
conditions yielding the greatest feeling of comfort to the 
individual. Hill has come to the conclusion that a dry 
cooling power of 6 and a wet cooling power of 18 ‘may be 
taken as indicating the most suitable conditions when 


» light work only is carried on. I do not instst that as 


standards these represent finality, and that they <will not 
be subjected to some modification as the’ result of larger 
and more varied experiences; but I do recognize their 


present utility as standards, and the consequent facility 
they give for comparison of results; if the upsetting factors 
are known allowances can be made for them when gauging 
the atmospheric conditions. The clothing factor, for ‘in. 


stance, is exceedingly variable. Hill found that a naked 
kata at 64.9° atmospheric temperature ccoled two and a 
half times faster in a mild breeze than in still air at 
61.3°, but that this rate-was reduced to only 85 per cent, 
increase when the thermometer was covered with a silk 
stall, and to only 46 per cent. increase when covered with 
a woollen stall. 


[Dr. Dearden also described an American system of assessing 
atmospheric conditions by the ‘effective temperature,” but 
while appreciating its suitability to American systems of 
ventilation, he was not convinced that it could substitute for the 
kata-thermometer under the conditions which had to be dealt 
with elsewhere. 


Tae Mecuanican anp Human INTERESTS IN ASSOCIATION. 
(a) Spinning and Associated Processes. 

I have now to show to what extent efforts have been 
made to reconcile the apparently conflicting interests of the 
mechanical and the human element, the faults still needing 
rectification, and the further re measures 
which must be devised. The Report of the Home Office 
Committee on Ventilation of Factories and Workshops 
(1902) shows how much the manufacturing conditions and 
how little the human needs’ were studied not many years 
ago. The small number of mills that were reasonably 
ventilated and the still fewer mills that had combined 
ventilating and humidity systems had even then satisfactory 
temperatures and humidities, but the large number—nearly 
all spinning fine ‘‘ counts’’—which were not ventilated 
at all had, without doubt, unnecessarily high temperatures 
and humidities. Conditions have altered materially, and 
fine-spinning mills are now excellently provided with 
mechanical methods for filtering the air and for regulating 
the supply of air and the temperature and humidity. Dry 
and wet bulb thermometers are fixed up in the spinning 
rooms, and thus the indications for any necessary adjust- 
ments are provided. It is the custom to take regular 
readings twice a day, so that there are plenty of systematic 
records available for inspection and study. It has been 
my privilege to analyse a ten years’ complete record taken 
at a group of four mills. 


[Dr. Dearden here showed charts giving the curves obtained 
in respect of temperature and humidity in several rooms over a 
period of one year.} 


The graphs as a whole show how closely the temperature 
and humidity conditions are confined within the limits 
I have previously given, The afternoon temperatures are 
higher than the morning ones, and the humidity per- 
centages are kept at a fairly even level throughout both 
the day and the year. In two rooms the daily variation 
is between 1 and 2 degrees, and the monthly variation is 
kept well within the same range in spite of seasonal 
changes. The other rooms, though also showing equable 
results over the greater part of the year, appears to have 
been readily influenced by outside temperature during the 
summer. ere this occurred it was discovered that the 
humidifying plant could be regulated from inside the 
rooms, while, in the rooms in which the temperature 
remained even, this interference was not possible. Spinners 
will try to regulate the water sprays in hot weather if 
they have the opportunity, and eaeh spinner im the room 
has different views on the subject, though all of them 
appear to be fond of a high temperature. a 

The humidity question requires more consideration than 
appears at first sight. It is true that, for the sake of the 
cotton, the percentage is kept low, but the fact must not 
be overlooked that the maintenance of the desired pro- 
portion means the provision of a considerable amount of 
moisture over and above that of the outside air at the 
high temperature required for successful spinning, and 
that it is the quantity and not the percentage which 
concerns the operative. The charts show how exactly the 
wet-bulb temperature rises and falls with the dry-bulb 
temperature; in well conducted mills the former is always 


above 70°, and frequently above 75°. 


Air movement receives little encouragement in spinning 
rooms where fine counts are being dealt with. The condi- 
tions are often such that there is no appreciable air 
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movement a few feet away from the duct openings through 
which the outside air, driven along one or more tubes 
running the length of the room, emerges at regular 


‘intervals; the air exits are the doorways, of which there 


are generally two to a room. To ensure no air entering 
by unauthorized routes a slight plenum is aimed at, and 
when this is exceeded the swing-doors are pushed outwards, 
the escape of air relieves the pressure, and the doors 
coming together again are ready for the next puff. The 
deficiency in sensible movement at high temperature is 
reflected in some typical examples of wet kata-thermometer 
readings taken in August, 1926, which also show that 
diminution in cooling power follows elevation of wet-bulb 
temperature when there is no undue interference by air 
currents: 


D.L. temperature. W.L. temperature. Wet kata. 


Standing four feet from a doorway with one of the swing- 


doors two-thirds open a wet kata cooling power of 10 
advanced to 18.8, and the dry kata showed an air velocity 
of, 73 feet a minute. 

The clothing of spinning-room operatives is also a con- 
sideration. The male workers in the spinning rooms are 
quite suitably attired for the work in cotton shirt or 
singlet and cotton trousers or blue overalls, but the females 
are not always clothed so suitably. The latter may simply 
take off the outdoor dress and don an overall, and whatever 
is under the dress, whether little or much, on the worker 
arriving at the mill, remains under the overall. Where 
“‘ welfare’? is in vogue, however, supervisors have made 
strides in establishing a more rational dress. Both sexes 
have bare legs and feet. 

The spinner has to put up with high temperature and 
humidity, and, in fine-spinning mills, with a low air 
velocity, all the year round. For a short period in summer 
these conditions, more particularly in coarse-spinning mills, 
are intensified. He is, however, well acclimatized to this 
atmospheric state, and unless the temperature is excessive 
or he indulges in extraordinary muscular effort, he usually 
keeps his own temperature equilibrium. In the colder 
months of the year the change to a much lower tempera- 
ture on leaving work, particularly to the overclothed, 
explains the special susceptibility to colds and influenza. 
On the other hand, Dr. E. M. Brockbank of Manchester 
has noted that cotton operatives under 50 years of age 
enjoy a somewhat remarkable freedom from the ill effects 
of high blood pressure, possibly owing to the removal of 
waste products of metabolism by perspiration. 

What are the methods to be adopted to prevent the ill 
effects I have described? In the first place, the tempera- 
ture necessary for the particular ‘‘ counts’? being spun 
should not be exceeded, and in no case should be allowed 
to rise above 90°. It is generally recognized that sweating 
should be avoided. That the temperature can be satisfac- 
torily regulated, even in fine-spinning rooms which require 
the higher range, is amply demonstrated. Mills spinning 
at the lower counts have a lower range of temperature, and 
are satisfied with the outside air unaltered. In summer, 
however, they are more affected by extreme heat and solar 
radiation than are the exactly regulated fine-spinning 
1ooms, and the temperature may rise to 100°. This neces- 
sitates artificial humidity, and where humidifiers are in- 
stalled these are started when breakages become too 
frequent. The remedy is an increased air movement, and 
this type of mill could be most conveniently supplied with 
propulsion fans and ducts to assist the windows; water 
Vaporizers acting in conjunction would be a distinct 


advantage. 


Every effort should be made to instruct females particu- 
larly as to the most suitable attire. With the uniform 
high temperature in the fine-spinning rooms, bloomers, 
singlet or blouse, and overall are quite enough to wear, 
and this applies to other varieties of spinning during 


the summer months, though a skirt and blouse may 


be added in the lower temperature rooms *during the 
colder months. 

_ With regard to the preliminary and subsidiary processes, 
in none of these is artificial humidity really required in 
Lancashire, nor, except in the doubling rooms, is the 
summer temperature excessive. As moderate air currents 
are not conducive to breakages or bad work, efficient venti- 
lation by extraction fans with or without ducts can be 
safely utilized. Though some gassing rooms are still objec- 
tionably hot and stuffy, the modern variety are so efficiently 
provided with mechanical ventilation that the workers no 
longer suffer discomfort. 


(b) Weaving. 

Dry weaving sheds are not difficult to deal with, but wet 
sheds provide by no means an easy problem—a problem, by 
the way, which would not exist if manufactyrers would so 
compound their warp size that artificial humidity would 
not be required. The cost of softeners and deliquescents 
in sufficient quantities is held to be prohibitive, and as 
moisture is not only effective as a softener but reasonably 
cheap to produce it seems unlikely that it will be super- 
seded. Several sets of regulations have been produced 
with regard to excessive humidity in weaving sheds, and 
each set has marked a stage of improvement, each has 
placed a good ‘ brick ’’ in the protective wall around the 
worker, but I have formed the strong opinion that the most 
far-reaching effect is that produced by the compulsory 
standard of ventilation. The fact that this opinion was 
formed before the physical theory superseded the old 
chemical theory of ventilation does not affect my point. 
Quite a number of appliances for ventilation follow up-to- 
date precepts, and can deal with air cither from inside cr 
from outside the shed as desired. 

An undue elevation of temperature invariably brings 
about adverse conditions affecting the individual. Legge 
found that weavers are subject to a rise in mouth tempera- 
ture when the wet-bulb temperature exceeds 75°. Pembrey 
and Collis found elevation of temperature, quickened pulse 
and respiration, and lowered blood pressure when the wet- 
bulb temperature was much over 70°, and, like Legge, 
they noticed that the mouth temperature in women was 
consistently higher than in men, and this is ascribed to the 
greater amount of clothing worn. On the other hand, as 
the result of over 16,000 observations of body temperature 
in Indian mills, Maloney is of opinion that it is not possible 
to say that this begins to be adversely affected at a given 
wet-bulb temperature. Again, in addition to the chronio 
strain on the circulation from excessive peripheral blood 
supply during the eight hours of each working day having 
a tendency to diminish resistance, there is a susceptibility 
to chills on leaving work through the humid air at mill 
temperature having percolated shawls and coats hung u 
in the shed, as well as the clothes being worn. 

The general principles, therefore, regulating the preven- 
tion of these ill effects are: reasonable temperature, 
suitable clothing, clothing kept dry whilst in the mill, 
and effective air movement. 

{Here the lecturer summarized the 1911 Regulations (now 
approaching the out-of-date stage) in these respects. Whilst 
these had assisted prevention in many ways, the question of 
clothing was apparently out of their purview, and what was 
really wanted to effect a general hygienic practice in dress was 
a system of instruction by welfare workers or by leaflets. He 
also summarized Wyatt’s report for the Industrial Fatigue 
Research Board (British MepicaL JOURNAL, March 3rd, 1923, 
p. 389).] 

The reports of both Wyatt and Maloney clearly indicate 
that, apart from other requirements, there should be means 
available for securing better air movement. In my opinion 
much could be done in this direction by fixing separate 
kata cooling standards for wet weaving sheds, though 
I am not prepared to say that Hill’s standard for sedentary 
work would quite meet the case, but rather that the 
figures should be varied according to temperature. Some- 
thing in the nature of 6 dry and 16 wet for temperatures 
below 70°, and 5 dry and 14 wet when above 70°, might 
prove reasonable, 
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Dust. 
(a) Sources and Nature of Dust. 

Just as high temperature and humidity constitute the 
principal menace to the health of the worker in spinning 
and weaving rooms, so in the preliminary processes of 
preparing the raw cotton for further manufacture the 
principal militating factor is the generation of dust. 
Whilst all processes in cotton manufacture are more or less 
dusty, those of mixing, opening up, and carding are subject 
to a specially objectionable variety which renders the 
workers liable to develop diseases dangerous to life. The 
amount of dirt contained in the raw cotton, which has to 
be removed, varies with the quality of the staple. Where 
bale-breaking is still a hand process the worker has to put 
up with a considerable quantity, but where the modern 
mechanical method is in vogue dust is not nearly so much 
in evidence. Although modern cards are enclosed, there 
are several points where dust escapes, so that in most 
card-rooms there is a tendency towards a hazy atmo- 
sphere. A considerable amount of noxious dust arises 
from the brushing of the flats, but the most intense clouds 
are produced by the stripping of dirt and waste from the 
carding and doffer cylinders. Up to quite recent times the 
process of stripping was carried out in the open, but owing 
to the modern provision of a closely fitting tin cover with 
aa exhaust attachment this evil condition no longer obtains 
in Lancashire. The newer method of stripping is worked 
on the lines of the ordinary vacuum cleaner. The clearing 
of the waste and dirt from the receptacles beneath the 
cards, openers, and scutchers is also a very dusty pro- 
ceeding. 

The dust arising in cotton manufacture, though mainly 
** vegetable,” contains, in the preliminary processes of 
preparation, during weaving, and in the manipulation of the 
finished cloth, a considerable proportion of mineral matter. 
In breaking up the bales the dusty product consists mainly 
of short fibres. The opening and scutching processes bring 
away a considerable quantity of seeds, husks, and sand. 
Carding produces a dust made up of short and knotted 
pieces, seeds, broken husks, and, again, much fine sand. 

Mill operatives in the carding and blowing departments 
are particularly liable to bronchitis. Cleaning out the dirt 
boxes beneath the machines, and, to a lesser degree, leaky 
brush covers, are in my experience the factors mainly 
responsible for this susceptibility. The ptoms one 
notices in strippers at work are undoubtedly those of 
asthma. There is pronouriced dyspnoea, which is distinctly 
asthmatical in character and of a thoracic type, also a dry 
irritative cough, and a small but very sticky expectoration. 
A very noticeable feature of the complaint is the complete 
disappearance of the symptoms during the week-end at 
home. In imperfectly ventilated gassing rooms the atmo- 
sphere is quite hazy from the charred particles floating 
about, and the odour of burnt cotton is disagreeably 
pronounced. The dust is very irritating, and I find that 
girls suffering from blepharitis or subject to conjunctivitis 
or catarrhal conditions of the respiratory mucous membrane 
are markedly affected. Workers in ordinary health, how- 
ever, soon get acclimatized, though among some I notice 
a distinct tendency to anaemia and a liability to headache, 
dizziness, and lassitude—symptoms which in my view are 
the result of imperfect removal of the unburnt products of 
the Bunsen gas flame. 

_ (b) Preventive Measures. 

In the preliminary breaking up and decompressing of 
the raw cotton, dust is very successfully prevented from 
polluting the atmosphere by the unbroken bales being 
placed directly into the hopper of the bale-breaker in the 
first instance, and subsequently conveying the cotton to 
the openers by exhaust ducts. In. most Lancashire card- 
rooms the dust problem is being satisfactorily dealt with, 
though the coarser varieties of cotton still make consider- 
able trouble. The more free use of humidifiers is effective 
in bad cases, but operatives do not favour this method, 
and personally I agree with them. If properly taken in 
hand, ventilation should do all that is necessary. The 
methods of cleaning away the dust and fluff deposited on 
the machines in card and blowing rooms are deserving of 


attention. I think vacuum cleaners will in the future be 
universally adopted for cleaning cotton machinery, because 
they clean without throwing the dust into the air. Cases 
of asthma among men emptying dirt boxes can be satis- 
factorily prevented by the use of a suitable respirator. 
I have adopted a perforated aluminium and-rubber one to 
cover mouth and nose. A strip of surgeon’s lint placed 
inside this, which can be readily changed as desired, 
collects an enormous amount of dust. In gassing rooms the 
dust and fumes can be kept out of the surrounding air 
space and conducted outside the building by attaching an 
exhaust duct to each burner or series of burners. 


Faricue. 

In former days the continuous exposure to excessively 
high temperatures in hermetically sealed spinning rooms, 
or to the hot and almost saturated air of the wet weaving 
sheds, must have produced a definite and lasting impair- 
ment of constitution. The cotton operative generally is 
a much healthier individual ‘to-day. Though the general 
improvement has been mainly due to circumstances ex- 
plained elsewhere, I cannot ignore the important bearing 


which the reduction of hours of work must have on the , 


whole subject. Granted the existence of fatigue in a 


particular industry, such a measure is the most direct and - 
probably the most effective means which can be taken to © 
bring about its reduction. Unfortunately, we have nothing © 
in this country in the way of comparative statistics to show 


the direct effect of this important reform on the cotton 
operative. 


The Industrial Fatigue Research Board published in 7 


1920 what is apparently meant to be a preliminary treatise 
on individual differences in output to be found in various 
processes of the cotton industry and the extent to which 
production in each process depends upon human as opposed 
to mechanical efficiency. In mule-spinning and _ ring- 
spinning the chief feature was the comparative smallness 
of the mean variation and the slight differences between 
maximum and minimum values. Here the part played by 
the operative is very minor in comparison to that under- 
taken by the machine, so that there is little opportunity for 
the manifestation of individual differences in efficiency. In 
drawing, slubbing, and roving the human factor was more 
pronounced than in spinning, and less than in weaving. 
On the whole, the investigations show the extreme difficulty 
of trying to gauge fatigue in the spinning industry by 
output. 

When temperatures are excessive—that is, over 90° F.— 
one does come across spinning-room operatives who show 
definite signs of fatigue, mainly, of course, towards the 
end of the day’s work. It would also appear that mule- 
spinners suffer to an abnormal extent from varicose veins, 
varicocele, and flat-foot. In the matter of static fatigue, 
due to prolonged fixation of certain muscles through having 
to work in a strained position, the inquiry into bobbin- 
winding showed that any strained position taken up was 
only temporary, and that the ill effects were quickly recti- 
fied. The lifting and dragging of heavy skips and tins 
still requires some alteration. Provision should be made 
for this work to be done in all cases by men or well grown 
youths, and the most successful practice is to move ths 
skips from point to point on low bogies running on tram- 
lines. It is also wrong for growing girls to carry even 
27-Ib. laps from scutchers to cards. They rarely attempt 
to get into the way of using each shoulder alternately, and 
are consequently liable to show some degree of lateral 
curvature of the spine. 

The only systematic investigation of any definite value 


which the Industrial Fatigue Research Board has so far ' 


been able to carry out on the incidence and extent of 
fatigue in the cotton industry is described in the Report 
on Variation of Efficiency in Cotton Weaving (1923). 
Efficiency is shown to depend on two factors—namely, the 
number of loom stoppages and the ability of the operative 
to attend to them. Yarn breakages are the principal 
cause of. stoppages, and the more numerous these become, 
through physical defects in the yarn or adverse atmospheric 
conditions, the greater is the loss in efficiency. The fatigue 
is measured by an ingenious method [described and illus- 
trated by the lecturer] which takes cognizance of the 
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‘human as distinct from the mechanical efficiency, and it 
is shown that the highest efficiency is manifested on 
Tuesday mornings, after low efficiency Mondays; then there 
is a progressive decrease during the remaining mornings 
of the week. The efficiency is much less during the after- 
noon spells, and steadily diminishes in the afternoons from 
Monday to Friday. I think it is reasonable to suggest that 
‘this daily decrease is due to cumulative fatigue caused by 
incomplete recovery from daily fatigue, except on Monday 
mornings, when the low efficiency is due to the process of 
getting into the stride. The efficiency peak, in hourly 
variations, is in evidence from 8.15 to 10.15 a.m., and 
decreases each subsequent hour, except for the hour imme- 
diately after the dinner stoppage, but the drop commences 
sooner in the afternoon than in the morning. 


Twister’s Cramp. 


In the report of the Chief Jnspector of Factories for 1919 |. 


Dr. Bridge describes a disability among twisters, loomers, 
or twisters-in, as they are called, whose work it is to join 
the ends of a new warp to the warp ends of a woven piece. 
The overworking of a particular set of muscles produces a 
permanent condition of the hand which either prevents 
the worker from continuing his employment or precludes 
him from earning his former wage. The muscles of the left 
forearm as well as of the thumb and index finger are 
involved in a complex series of movements. The subjective 
symptoms are pain, tenderness, weakness, and loss of 
power. The principal physical sign is an unusual flattening 
of the thenar eminence of the palm. Bridge believes the 
cause to be a central nervous lesion, and in addition a 
local fibromyositis of the thumb muscles. As a considerable 
amount of this particular work is now done mechanical! 

the disability should tend to disappear. . 


Licurine. 

The modern spinning mill is well provided with window 
space, but owing to the length of the mule the rooms have 
to be of a width which in many cases prevents direct light 
reaching the centre. In weaving sheds, universally of one 
story, roof lights facing north are invariably adopted, but 
there is sometimes diminution of light from obstructive 
buildings. Prismatic glass might be an advantage for 
cotton factory windows. Artificial illumination is mainly 
provided by electricity. In the Third Report of the 
Departmental Committee on Lighting (1922) it is shown 
that there is a very general inadequacy in cotton factories. 
Weaving processes were found on the whole to be better 
lighted than spinning processes. Owing to the universal 
ignoring of the provision for effective shading of lights, 
glare is a very pronounced factor in all factory lighting 
systems. 


INFECTIONS. 

Shuttle-kissing.”’ 

The practice of shuttle-kissing has to do with the 
threading of the shuttle-eye each time a fresh cop is placed 
in the shuttle. “The weaver places the outside of the 
shuttle-eye to his lips, and with a strong inspiratory effort 
draws the thread through. This action may be performed 
by a four-loom weaver four or five hundred times a day, 
and although each weaver has his own set of shuttles, they 
may receive an additional kiss from the tenter, tackler, 
or overlooker. The diseases likely to be caused by this 
‘objectionable practice, according to the replies sent by 
fifty-eight Lancashire medical officers of health to questions 
circulated by the county medical officer, are syphilis, 
phthisis, diphtheria, caries of the teeth, skin diseases, 
septic throat, scarlet fever, and infective conditions of the 
mouth ; but only five specific instances were given of actual 
transmission of disease, and even in these cases, though 
every one was carefully investigated, no justification was 
found for making the shuttle responsible for causation. 
Though ‘“ shuttle-kissing’’ may not have brought about 
all the ill of which it is suspected, there is no doubt 
that it is potentially dangerous to health. The newspaper 
campaign of 1911 stimulated invention, and a number of 
devices for shuttle threading without kissing came on the 
market. The Northrop loom, which has a mechanical 
shuttle-threading arrangement, causes no trouble during 


weaving, and supports the view that practical methods are 


available for doing away with the need for this exceedingly _ 


bad habit. 
Weaver’s Cough. 

In certain dry sheds the operatives have had an unusual 
type of cough and dyspnoea. An investigation by Dr. 
E. L. Collis, on behalf of the Home Office, showed that the 
warps used in these instances contained less than the 
ordinary amount of size, and that the usual antiseptic, 
zine chloride, had been omitted. The warps had also not 
gone through the complete process of drying after sizing, 
and had developed mildew on being placed in the looms. 
A reversion to ‘dry taping’’ for all the warps cured 
the disease. 

Infected Cotton. < 
In certain outbreaks of small-pox in the cotton districts 


in recent years it has been suggested that cotton may — 


have conveyed the infection. The theory is that 
undetected mild cases exist among the negro cotton- 
pickers, and that, as_all the tufts are handled in the 
picking, some of them may become infected. Two out- 
breaks certainly present some prima facie evidence incul- 
pating the cotton. In one outbreak, in which there were 
eleven cases in one mill, the cases were distributed among 
the workers in the different processes, suggesting that the 
infection travelled with the cotton. | 


Sanrrary AccoMMODATION. 

To the best of my knowledge, every Lancashire cotton 
district is provided with a good high-pressure public water 
supply, and practically all are served by well designed 
drains and sewers. Yet the closet accommodation is of s. 
very insanitary type in quite a large number of factories. 
The water-closet system is the proper one for cottor. 
factories, and in spinning mills accommodation should be 
provided for each sex on each floor. The absence of a 
public sewer is no deterrent in these days of the septic 
tank and filter bed. . 

Clean, well ventilated cloak-rooms, with hygienic metal 
lockers, perforated at the top, bottom, and in front, and 
capable of being sufficiently heated to dry wet clothing, 
are a necessity for cotton mills. The present practice of 


changing clothes behind mule creels is objectionable from . 


the hygienic point of view, and, where the two sexes work 
together, from the moral aspect as well. All Lancashire 
cotton towns are fairly well provided with public baths. 
Workers in the spinning and doubling rooms, who neces- 
sarily perspire a great deal, have the greatest need to 
bathe frequently. 
MouLe-sPINNER’s CANCER. 

In cleaning their machines most operatives get exposed 
parts of the body soiled with lubricating oil. Mule- 
spinners and-piecers have a specially dirty task when clean- 


ing the headlock gears, and also they are subjected twice - 


each day to a definite impregnation of certain parts of 
their clothing with this material. The cotton trade was 
first made aware of the fact that mule-spinners were 


‘particularly susceptible to a form of skin cancer by an 
article in the British Mepicat Journat (November 18th, 


1922) by Southam and Wilson, in which it was stated that 


out of 141 patients attending the Manchester Infirmary - 


with epithelioma of the scrotum during a period of twenty — 


years, 69 were mule-spinners. In a report published by 4. 


Special Committee of the Home Office (1926) [Bririsa 
Mepicat Journat, April 24th, 1926, p..746] it was stated 
that 539 cases had been traced. The region involved was 
not invariably the scrotum, as first suggested, for 89 cases 
had other parts affected. Recent mortality figures show 
23.3 per cent. in which the affection was elsewhere than at 
the scrotum. The growth is usually preceded by a warty 
formation which may exist for several years before becom- 
ing cancerous. When the mule is started the oil comes in 


contact with the spindles and is thrown off as a fine spray | 


for about two minutes, the spinner getting the full benefit 
of this spray as he moves backwards from the advancing 
carriage, the result being that a.distinct oily patch is to 
be seen on his trousers at the level of the pubes. ; 

' The remedy for this disease lies either in the provision of 
innocuous oils (not attainable until the actual carcinogenic 
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456 Manct r2;. 1927} ABDOMINAL. EMERGENCIES COMPLICATING PREGNANCY. 
Abdominal: symptoms: may arise either as part of a. dis- 
’ ‘ order of metabolism—the toxaemia. of pregnaney—or from 
conceive that engineers famous for their conceptions }' mechanical effects or abnormalities of the pregnancy or 
of the most intricate self-acting motions ever adapted | reproductive: tract. 
to any meehanical contrivance can be nonplussed’ by a 4 
spindle-bearing: Cleanliness must also be urged, and: em- Vomiting. 
pleyers should: arrange suitable washing: facilities. What- | Severe vomiting is not usual in pregnancy, and great 
ever is done, however, there must’ be a bedy of men’ | caution must: always exercised before accepting preg- 
already infected’ from: whom-a stream of fresh cases will be |’ naney, per se, as the explanation of this symptom unless: | 
drawn, and! that these should receive prompt: treatment is |' there is defimite evidence to that effect. The vomiting of 
au axiom’ in’ dealing with epitielioma. The Home Office |! pregnancy: usually begins as soon as the patient knows she 
 &§ Committee, with a view to detection of cases; very properly | is pregnant—that. is, about the time of the first’ missed’ 
= reeommends- medical examination every four montlis for } menstruatiom—and’ continues and may become’ aggravated’ 
: all spinners over 30 years of age. | from: then. onwards over a period of two or three months: 
It is usually more severe in primigravidae, bet tends- to 
_ BIBuoeRaPHy. recur in subsequent pregnancies in lessening degree. The 
Diseases, and Mortality: of Occupations. | vomited material is commonly food recently taken and 
Broekbank, E. Mi: Incapacity in its Medical Aspect. London: H. K. | little altered; but later of bile-stained fluid: Coffee 
= ground: vomit is only seen in long-continued: and in defis- 


Lewis, 
Chief Inspector.of Factori nd Workshops; Repo seq. ° 
dea: vid “Office nitely toxic cases. Constipation almost always accompanies; 


factor is: known and a methed’ of removal discovered) or in: 
preventing: contamination (a practicable selution). I cannot 


Gon : Stationery 
Collis; E. L.: Public Health, August, 1915, p; 260. Ibid: Report: to} jt. but ‘action of the bowels i lly obtained 
o | it, an ion bowels is generally in by: 
partment on Unusual Illness among Weavers. London: enemata:. The abdomen. is usually sunken’ and: not. dis- 


HM. Stationery Offiee; 1913 
D W.. A.: Annual, Report of Medical Officer of Health, Blackburn, 


Departmental Committee on Ventilatiom of Factories and® Work j 
: 1902);. on. Humidity and Ventilation’ in- Gotton. Weaving: (1911); 
(1822); Om Occurrence of 
le-spinners (1926). 


tended: Vomiting beginning after the fifth month without 
evidence of toxic origin 1s unusual and. should suggest an 
organic cause; still more any vomiting. that: rapidly pro+ 
gresses' towards: a faecal type. 

The cases, therefore, that particularly require: investiga- 


ighting in Factories and Worksh 
Epitheliomatous Ulceration among 
M. Stationery Office. 


London : 


Greenwood, A.: Public Health, Ja 1907, : 
Haldane, . §.: Journal 1906, tion as: to some cause other than pregnancy are those im 
$ The Seience tilati: Open ai: eatmen Parts 
and Medical Research Council, Londen; Stationery | Which vomiting arises late in pregnancy (and:not:as a simple 
i Lander, C. H:: Ventilation ana Humidity in Textile Mills and Factories. aggravation and persistence of the early morning sickness),. 
§ London: Longmans; Green and Oc., : in: which: vomiting has not occurred in previous pregnancies,. 
Maloney, T. : Humidification in Indian Cotton. Mills. Delhi: rnment 
Cemtrat Press and. when: there is: no evidence of impairment: of the renal: 


Mortality: of? Men in Certain Occupations’ (1910-11-12). Supplement to 
75th Annual Report of istrar General for England 1 
Part IV. HM Office, 1923: 

Report’ of: tlie Institute. for Seience of Labour; July; 1921, June; 1925, - 


and. hepatic. funetions: on clinical and biochemical examina- 
tion. In cases of doubt: treatment. on: the ordinary lines,. 
usually by isolation away from home under capable nurses, 


K iki, J , 1925. j rs 
Report. of Special Joint Committee on “Shuttle Kissing: Londow:| should be tried for as long: as the patient’s condition 
y rg he County Medicel Office, Lancashire, 1920, permits,.and if successful’ will settle the diagnosis. If there 
Vernon, H. M.: The Kata-thermometer in Studies of, Body Heat’ and’ | is definite evidence of renal or hepatic insufficieney, or if no. 

_inyprovement results from treatment, the pregnancy should 
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and: Methods of Invest: Effects. 
edical Special Reports, 73: and 100. London: 


Whit ry Outhin Industrial Skin Diseases, Welfare Work, 
Ww. Tne and Research Board | 
att, S:: In 
Yaglou, C. P.: Journal of Industrial Hygiene, 1926, No. 8. 


ACUTE. ABDOMINAL EMERGENCIES. COM- 
PEICATING PREGNANCY AND: 
THE PUERPERIUM.* 


_JOHN S. FAIRBAIRN,. M.A., B.M., B:Cu.Oxon., 
OBSTETRIC PHYSICIAN, ST. THOMA6’S: HOSPITAL. 


- Taovcn, owing to the lamented death of Mr. J. E. Adams;. : 


I liave no surgical partner in opening. this discussion, 
I intend to keep to the part I tiad agreed to take. and to 
speak only from the standpeint of the obstetrician and 
gynaecologist. My chief object will be to point out to the 
surgeons how symptoms. arising. from. pregnancy and its. 
complications may make diagnosis and treatment more 
difficult im abdominal emergencies. 

Tt would seem to be a reasonable supposition tliat tlie 
liability of women to aeute mechanical disturbance of the 
bowel and to the spread of inflammation in the peritoneum 
would be greater during child-bearing owing to the increase 
in, and displacement of, the: abdominal contents, followed’ 
by tleir rapid: diminution after labour, and gradual return 
to the non-pregnant state. \ 

Diagnosis is clearly the outstanding problem, because it 
is materially affected by pregnancy, which may. introduce 
additional’ symptoms,, such as vomiting, abdominal pain 
and distension, and jaundice, These. symptoms. are also 
those whieh. are outstanding. ones. in acute abdominal 
emergencies. Further, the pregnant uterus becomes. an. 


stages so large that it interferes with the appreciation of 
abdominal physieal signs. 


abdominal tumour after the third month, and in. its later 


= 


a 


i r c 
the: Medical: Society of 


‘be terminated: Early in my career I teok over a case 


from a surgical colleague, an acute clinical) observer, 


- beeause he had: discovered no other reason than. the preg- 


nancy for: continued vomiting. The vomiting, differed in, . 
type: from: the ordinary vomiting. of pregnancy and there. 
was'no albuminuria: or jaundice. Shortly after the termina- 
tien: of a seven and a half months’ pregnancy am 


urgent: operation: was performed for obstruction from a: 
carcinoma: of the colon that became obvious very seon after 
‘the: uterus was emptied. Many similar cases of gastro- ~ 


intestinal! disease recorded’ in whieh vomiting was 
wrongly; ascribed: to: the pregnancy. 


JAUNDICE. 

Another type of the toxicosis: of pregnancy that may 
cause difficulty, in. diagnosis is that. characterized by 
jaundice,. vomiting; and epigastric pain, suggesting gall 
stones or cholecystitis: Petersen,' in an anelysis: of 35 cases. 
of. gall. stones. during. pregnancy and the puerperium, found» 
jaundice present. in 60 per. cent. of 25. that. occurred during. 
pregnancy, whilst. one case only. out of 10 arising. in. the 
puerperal period had. jaundice. Usually, in the toxaemie | 
cases, vomiting is a marked feature and may become coffee 
ground: in character and albuminuria is usually present. 
In. a case recorded. by Banister and Stevens* from Queen. 
Charlotte’s Hospital as a.‘‘ fatal case of acute haemorrhagio _ 
hepatitis- following. toxaemia of pregnancy ”’ the patient. 
had. jaundice with severe. epigastric pain and tenderness in: 
the umbilical area. and to the: right side.. The temperature 
was 100° F. and the pulse rate 100: There was-also referred 
pain. in: the left. ulder and haematemesis, and’ the 
authors. of: this: paper considered these last. two features as 
unlike-a. case of gall stones.. 

My. colleague Mr. Maybury has kindly given me_ par-- 
tioulars and’ allowed: me to quote a case of his- illustrating, 
difficulty in: differentiating gall stones from the toxiq 
hepatitis of. pregnancy. 

Tlie patient: was-aged 26°and about’ two months advanced. in her 

cy. re was: a.history of her having had. an. - 


attack. jaundice of a.few days’ duration about yan 
it Began with pain in the left scapula, which soom passed off t 
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was followed b igastric pain and slight jaundice, and was then 
ascribed to ta sieuen. When first seen symptoms similar to 
those of the earlier attack had been present for a fortnight, the 
stools were clay-coloured, the liver enlarged and a little tender, 
but the gall bladder could not be felt. Medical treatment was 


~ continued for another fortnight, but the jaundice and epigastric 


og persisted with troublesome general pruritus. Exploration of 
he gall bladder was undertaken, but it was found empty with 
not a trace of bile in the common duct. Probes and a spoon were 
passed into the right and left hepatic ducts and a little “* mud” 
removed. A tube was inserted into the common bile duct and 
a drain to the transverse fissure, and next day bile began to flow 
both by tube and drain. A f ent of liver tissue, taken for 
histological examination, showed undilated bile ducts, no fat, and 
but slight degeneration of the liver cells. Albuminuria and some 
casts were found in the urine, The blood urea was 30 mg. per 
100 c.cm.—that is, slightly above the normal for a pregnant 
woman—and the van den ~~ and Fouchet tests indicated 
merely a catarrhal jaundice. . patient became more drowsy 
and her condition worse; abortion occurred spontaneously a few 
days after the operation, and fourteen days later the patient 
died. There was no post-mortem examination. 


Like other forms of toxic hepatitis, that due to pregnancy 
may cause difficulty in its differentiation from acute condi- 
tions arising in the gall bladder and its ducts, so having 
mentioned them it may be well to call attention now to the 
uraemic states which, in pregnancy as apart from it, may 


- give rise to anomalous symptoms of abdominal disorder, 


particularly vomiting, ileus, and rapid pulse rate. 


I may quote a case of this kind admitted for severe vomiting 
but of a type unlike the vomiting of pregnancy, as it occu 
but once or twice a day and consis of a large quantity of 
brown and somewhat offensive fluid. Epigastric pain and disten- 
sion were present, and the case appeared to be one of acute 
dilatation of the stomach. The patient was acutely ill; she had 
slight —-_ - but a blood urea content of nearly 200 mg. 


r 100 ccm. into coma, thus settling the diagnosis, 
but recovered rapidly after evacuation of the uterus. 


Abdominal Pain. 

The commoner causes of acute abdominal pain arising 
from conditions more or less directly connected with preg- 
nancy may be mentioned. Pain severe enough to cause 
great distress, faintness, and collapse may occur with an 
intrauterine pregnancy if bleeding takes place into the 
uterus and the blood is retained there. Its most typical 
form is seen in concealed accidental haemorrhage, when 
the sudden onset and collapse produce an abdominal 
catastrophe of a most striking character. The patient may 
be about her ordinary duties and be seized in a moment 
with alarming faintness and agonizing pain. It, however, 
rarely occurs until the patient is in the later months of 
pregnancy, when the tender and board-like uterus, together 
with the cessation of all signs of foetal life and the 
inability to recognize any foetal parts, make the diagnosis 
clear. Occasionally, however, similar retained haemorrhage 
with increased tension in the uterus may arise much earlier 
in pregnancy, especially in vesicular moles, and suggest an 
ectopic pregnancy with intraperitoneal bleeding. 

The rare ‘cases of spontaneous rupture of the pregnant 
uterus, usually through the scar of a Caesarean section, 
are also characterized by severe abdominal pain, collapse, 
and signs of internal haemorrhage, but without evidence 
of intrauterine tension. 

A marked abdominal crisis arises from rupture of, or 
leakage of blood from, a tubal gestation. These cases, 
however, differ somewhat from the group comprised in the 
title of our discussion, because the vast majority of them 
occur at so early a stage of pregnancy that the question 
as to whether the woman is pregnant or not must first 
be decided. Hence the history is all-important in diagnosis. 
The commonest, and happily the least serious, termination 
of a tubal gestation is the formation of a tubal mole, and 
that rarely gives rise to severe symptoms. The pain, 
however, is sudden in onset and may be ‘accompanied by 
faintness, vomiting, and some degree of shock, and as it 
tends to recur may suggest a more serious abdominal cause. 
The bleeding is not usually severe enough to produce 
evidence of internal haemorrhage, but the tenderness of 
the hypochondriac area, together with the history and the 
uterine bleeding which is its most constant accompaniment, 
usually makes the diagnosis lie between an intrauterine 
abortion and a tubal abortion or mole. If seen later, when 
a tubal or pelvic swelling is recognizable bimanually, the 
diagnosis may rest between a tubal gestation, a tubal 
inflammatory swelling, or appendicitis, if on the right side. 


The rarer cases of intraperitoneal flooding from a tubal 
rupture are usually fairly characteristic. The blanchi 
and collapse are immediate and obvious, the abdomin 
tenderness is widespread, and there may be dullness in 
the iliac fossae. There can rarely be any hesitation in 
these cases as to the immediate necessity for abdominal 
exploration. 

Severe abdominal pain may be caused by acute necro- 
biosis of a uterine fibreomyoma, and may sometimes be 
accompanied by other symptoms sufficiently serious to 
suggest immediate operation. In a paper® of mine on this 
necrotic change in fibroids (vulgarly termed “‘ red degenera- 
tion ’’) two cases are mentioned that were operated on as 
urgent cases, one by Sir John Bland-Sutton at the Chelsea 
Hospital for Women, and the other by Mr. Battle at 
St. Thomas’s Hospital, and reference is made to another 
recorded in medical literature. The disturbance caused by 
these necrotic tumours, however, rarely reaches a degree 
that would enable them to be classed as emergencies. The 
diagnosis depends on the discovery of a nodular enlarge- 
ment of the uterus tender on palpation. 

Strangulation of an ovarian cyst by torsion of its pedicle 
is particularly liable to occur during pregnancy and lying- 
im,. and is a more frequent cause of urgent symptoms. 
Most often the symptoms are of a subacute type, but occa- 
sionally they are sudden in onset, and so severe as to 
simulate internal strangulation of bowel, and every now 
and then cases are admitted to hospital and operated on _ 
as emergencies owing to their being considered as possible 
cases of acute obstruction. Torsion is commoner in 
medium-sized and small than in large cysts, and those 
in the abdomen rather than those in the pelvis. Hence 
a cyst accommodated in the pelvis before pregnancy 
may later be drawn up into the abdomen with the uterus, 
and may remain unrecognized until torsion of its pedicle 
occurs. In pregnancy, and to a less degree during the 
puerperium, its presence may escape detection till the onset 
of pain, possibly with vomiting and distension. Owing to 
the haemorrhage into the cyst wall and increased tension, 
the cyst is more easily detected by palpation after torsion 
has occurred, and when recognized apart from the uterus 
the diagnosis is usually obvious. 

Torsion of the pedicle of a pedunculated subperitoneal 
fibroid is a much rarer event, and I have never met with it. 
Torsion of a fibroid uterus at the cervix has also been 
described. A case causing urgent symptoms is described by 
Connell.* Infection of a myoma with local ‘peritonitis is 
another unusual way in which these tumours may cause 
urgent symptoms. 

Peritonitis, local or general, arising from infected tubes 
or ovaries is rare during pregnancy, because sterility 
usually results from inflammatory disease of the uterine 
appendages. Occasional instances do occur, some of them 
possibly cases in which one side only is involved or in which 
a. gonococcal infection hasbeen acquired at the same time 
as the pregnancy. In others the infection is not the usual 
ascending infection by the mucous tract, but a descending 
infection from the appendix or elsewhere, or possibly a 
blood-borne infection of a corpus luteum in the ovary from 
a septic focns elsewhere in the body. Cases of this kind 
with double suppurative disease have been recorded by 
Donald,* Elbrecht,* and Schmid.‘ The only point here 
that need be emphasized is that the rare possibility of an 
acute spread of infection from the uterine appendages is 
not excluded by the patient being pregnant. é 

The pyelitis or pyelonephritis of pregnancy is often @ 
puzzling condition which may simulate an acute abdominal 
emergency, and has been the cause of many an innocent 
appendix suffering unjustly the extreme penalty of the law. 
it may arise with suddenness, and is most common on the 
right side, next bilateral, and least common on the left side. 
It is associated with tenderness and rigidity over the 
appendix area, and, as pointed out by Napier Burnett* and 
C. B. Lockwood® (in B. coli cystitis), with abdominal dis- 
tension and flatulence. It may begin with a rigor and 
sudden rise of temperature and pulse rate, usually after 
the fourth month of gestation and most frequently about 
the sixth month. It is more common in primigravidae. 
It may or may not be associated with cystitis. The dia- 
gnosis depends largely on the recognition of the pyuria 
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and bacilluria, usually due to B. coli, and the tenderness 


in the loin and costo-vertebral angle. Similar tenderness 
in the loin may also be present with a retrocaecal appendix, 
but the higher degree of fever with a relatively good pulse 
and general condition helps to. distinguish it from appen 
dicitis or other cause of local peritonitis, 


Abdominal Distension. 
Constipation and flatulence are frequently complained 
of by pregnant women. Abdominal enlargement is often 
noticed in early pregnancy before the uterus has become an 


abdominal organ. Thus women will say that abdominal 


enlargement, of a degree that has necessitated the loosening 
of their garments, has been present for some weeks before 
the uterine fundus is palpable above the pubes. Tympanites 
or obstinacy of the bowels of a degree sufficient to give 
rise to acute symptoms, or even to simulate obstruction, 
is very unusual. There are, however, in the Continental 


- and American medical journals'® !! }? records of cases of 


‘ileus in pregnancy,” which include both instances of 
intestinal obstruction due to mechanical causes and of 


intestinal paresis ascribed to the pregnancy itself, either 


as a mechanical effect or as a toxaemic manifestation. 
Stork'* describes six cases, of which four were due to 
intussusception of small intestine, to volvulus of mesocolon, 
to adhesions, and to strangulation by a band, but for the 
two remaining no cause was discovered apart from preg- 
nancy, and in both the evacuation of the uterus was 
followed by the passage of flatus and disappearance of the 
distension. Stork, therefore, advocates laparotomy to dis- 
cover the cause of obstruction, and, in the event of no 
other cause being found, that the uterus should also be 
opened and emptied. Excepting the cases of intussusception 
and volvulus, the other two mechanical obstructions recorded 
by Stork had previously had abdominal sections—one for 
gastric ulcer and the other for ovariotomy. In looking 
through the literature I have been struck by the fact that 


.& notable proportion of the cases of intestinal obstruction 


during pregnancy and labour have been previously subjected 
to abdominal operations. Though it may be rash to 
generalize from such secondhand impressions, I venture to 
call attention to this point. Two such cases were recorded 
at the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine as having occurred during labour. In 
one (Williamson’s)'* there was a large tract of intussus- 
cepted intestine that had passed into the stomach through 
@ gastro-enterostomy wound. In another (Clifford White)'* 
a volvulus of the caecum and ascending colon had occurred 
in the sac of a hernia resulting from an operation for the 
drainage of an appendix abscess four years previously. It 
certainly would not be surprising if the changes in the 
abdominal contents that are associated with pregnancy and 
labour should be specially liable to produce intestinal 
obstruction in patients with adhesions, operative herniae, 
and other conditions of the kind. 

The only case of ileus during pregnancy I have had in 
my own practice’* was in a woman with an extrauterine 


_ abdominal pregnancy, unrecognized as in any way abnormal 


till she was about eight months pregnant, when: severe 


vomiting led to her admission to hospital. I saw her 


because the question of operation for intestinal obstruction 
had become urgent, and in making a pelvic examination 
found the foetus outside the uterus. The removal of the 
foetus and extrauterine sac relieved the obstruction. It 
may be as well to draw attention to the analysis of 100 cases 
of advanced extrauterine pregnancy by Gordon Ley,'” in 
which attention is drawn to the pregnancy being apparently 
normal in one-third of the cases. This means that such 
symptoms, as arose in the case just quoted may occur 
without the abnormal situation of the pregnancy being 
suspected. 

The period in pregnancy in which mechanical trouble 
from it is likely to arise is after the uterus has become 
abdominal in position, when displacement of ‘the intestinal 
contents is most.marked. Labour, with its marked change 
in the intra-abdominal pressure and content, is a time 
when disturbance is most to be expected. Urgent symptoms 
of such disturbance may arise then or a few days later. 

The puerperium is, in addition, a time when the effects 
of septic infection during labour become obvious, and 


rightly the mind of the attendant turns to infection from. 
the genital tract as by far the most probable explanation. 
Though this is a ‘fair assumption, the ordinary rule of 
practice must hold good, and that is, to operate in any 
case in which there is a possibility of the presence of any 
acute intra-abdominal condition that may be relieved by 
operation, whether arising from the genital tract cr 
elsewhere. 
Appendicitis. 

So far I have based my remarks chiefly on the symptoms 
that may arise out of the pregnancy and make accurate 
diagnosis difficult; I will now take one or two of the more 
common abdominal emergencies as examples, and will begin 
with appendicitis as being the commonest, and one cf 


‘which we must all have seen a few cases during pregnancy 


and labour. Appendicitis in relation to obstetrics and 

aecology was fully discussed by Fraenkel'* in 1898, but 
I will chiefly depend on a recent and very useful article 
by Jerlov'® on 456 cases collected from the maternity and 
general hospitals of Sweden over twenty years. Two-thirds 
of the women were under 30, and nearly half were in their 
first pregnancy. Jerlov considers that pregnancy has no 
tendency to increase the incidence of appendicitis, for the 
proportion of cases was no greater than in the corre- 
sponding non-pregnant Swedish population. On the other 
hand, appendicitis in later pregnancy is more serious 
because of the greater liability to the upper part of the 
abdomen being affected, and the lessened chance of pus 
gravitating towards the pelvis. Also abortion and labour 
tend to a spread of the infection. An incorrect or late 
diagnosis was frequently made owing to symptoms being 
ascribed to some disorder of the pregnancy and, in the 
later months of pregnancy, the abdominal pain was some- 
times taken for the pains of labour. He lays some stress 
on painful foetal movements as of diagnostic value, and 
notes that in many severe cases the temperature was 
unusually low and the pulse rate disproportionately raised. 
He discusses the differential diagnosis from pyelitis, acute 
salpingitis, tubal gestation, twisted ovarian cyst, and 
cholecystitis. Inflammation about the gall bladder is 
particularly liable to be confused with appendicitis in 
the later months of pregnancy, when the appendix occupies 
a higher position in the abdomen. 

Other observers also have emphasized the danger of the 
spread of infection in cases which arise during labour 
or in which premature labour is started by an attack. 
Warnings are frequently issued against such manipulations 
as the expression of the placenta for fear of causing spread. 


Treatment. 

Once the diagnosis is made, the obvious rule is that the 
treatment should be the same as it would be if there were 
no pregnancy, save that the presence of a pregnancy 
weights the scales against expectant treatment. Jerlov, in 
fact, urges that in slight or suspicious cases of appendicitis 
the pregnancy should be regarded as an influence in favour 
of operation rather than against, because pregnancy does 
not affect the mortality in the mild cases, whereas in the 
severe and in all those with local exudation the outlook is 
made more serious. Petersen’ says much the same in 
regard to gall-bladder infections. When the diagnosis is 
uncertain it is also safer to perform an exploratory laparo- 
tomy than to interfere with a normal pregnancy in the 
hope that accurate diagnosis will then be possible. 

nterference with a pregnancy is justifiable only if some 
operative procedure is contemplated which the pregnant 
uterus would make more difficult of performance. As a 
rule, too, the really acute cases would rarely permit of 
this being done. The type of case in which it would be 
worth while first to terminate the pregnancy would be, say, 
a carcinoma of the bowel causing obstruction and yet in an 
operable stage. In such a case, recently under my care, 
I induced abortion at the sixth month after consultation 
with a surgical colleague, though it was difficult to deter- 
mine whether a radical operation was possible or not. The 
woman had to be operated on urgently because of the 
development of acute obstructive symptoms a few days 


‘ after the emptying of the utéris, when it was found that 


colotomy was the only possible procedure. Except in such 
subacute cases it is impossible to empty the uterus save 
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by Caesarean section at as the opera- 
tion is done. _In infective cases hysterectomy would be 
substituted because of the risk of infection of the puer- 
peral uterus and general septicaemia, and thus would add 
materially to the time taken in: the operation and to the 
shock entailed. 

Generally speaking, the rule should be that the minimum 
operative procedure that will meet the needs of the case, 


and the one that can be performed in the shortest time, | 
should, so far as possible, be selected. There should be as — 


little disturbance of the uterus as possible. 
In addition to reasons already given, the prognosis in 
pregnant women is rendered graver by the possibility of 


abortion or premature labour following the acute abdominal — 


condition or the operation done for its relief. Abortion or 
emature labour is liable to result in a generalized infec- 
‘tion in septic cases or cases with a septic focus. Manipula- 


tions for retained placenta or other procedures involving | 
pressure on the abdomen also add to the risk of spread of 


infection. 
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THE THYROID AND MANGANESE TREATMENT 
IN ACUTE PNEUMONIA. 
BY 
NELSON J. ROCHE, 0.B.E., L.R.CP., 


SOUTHSEA, HANTS. 


Havixe been much interested in the account given by Dr. 


‘H.-W. Nott! of his treatment for acute pneumonia by 
rectal injections of a solution of potassium permanganate, 
1 decided te try it when occasion arose. 

An outoreak of measles in Southsea during the end of 
last summer allowed me to test the method sooner than 
I expected, and with such satisfactory results that the 


following -notes of five cases will, I think, be read with \ 


anterest. 


Case I. 
A girl, aged 5} years, had been ill with measles five days when © 
was 


first seen; the rash was vivid on the trunk and legs but 
fading on ‘the face and arms. The — were rapid and 
shallow, soaps was severe, the lips were blue, and ‘the complexion 


cyanosed ; temperature was 103°. Well developed signs of 
= = 
IS a 


Fie. 1—Case 1. 


*bronchopneumonia were found in both =. A fresh solution of 
potassium permanganate was prepared the strength of two 
grains to cne and a thalf pints of hot water, and three ounces 
were injected. three times duri the ensuing twelve hours. 


Sixteen hours after the first injection was given I found ‘the | 


8 Napier Burnett: Journ. Obstet. and Gyn. | 
®*C. B. Lockwood: Clin. Journ., | 
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18 Fraenkel: Volkmann’s Samml. klin. Vortrage, 1898, 


P ‘child decidedly relieved. Her colour was better. I was told she - 


4 


markedly cyanosed; the temp 


had been quieter during the night, having slept uninterruptedly 
for two hours. After “Undies Tniobions been given every 
four hours throughout the next twenty-four hours I found her 
reatly improved. She had had six hours of continuous slee 
Sctes the night, cough was less —— easier and loose, an 
her expression and complexion were better. The respiration and 
ulse rates had slowed considerably, whilst her temperature was 
alling satisfactorily. Injections were continued at six-hourly 
intervals for three days more and every twelve hours for another 
four days, when they were stopped. Convalescence was rapid 
and uneventful. (See Fig. 1.) 


11. 

An infant, aged 15 months, was in its seventh day of measles. 
lu were affected with bronchop ynia, more marked on 

the left side. The general condition was serious, as the child, 
worn down by a week’s illness and considerable diarrhoea durin 
the previous twenty-four hours, was restless, —— feeds, an 
erature was 103.4°. ter washin 

out the rectum with sterile hot-water, injections of two ounces 

the solution were given three times in twelve hours. The harsh 
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Fic. 2—Case 
and incessant cough became easier when the third  alestion had 
been given and there was an improvement in the child’s appear- 
ance. During the next three days injections of the same quantity 
were given four hours Rapid improvement took place, the 
restlessness, cough, and temperature lessened, and feeds were 
taken willingly. Injections were now reduced to two a day for 
a few days | + ll and conv was i ith no complica- 
tions other than the retention of a little urine, which was easil 
relieved by seating the child in a basin of hot water. (See Fig. 2. 


Case 111. 

A girl, aged 4 years, was seer on the sixth day of measles. 
Both ‘iungs were extensively affected with bronchopneumonia, and 
owing to the extreme cyanosis and her general low condition it 
was impossible not to give a very bad prognosis. Permanganate 
injections were administered at once, three ounces being ordered 
every four hours. The following day her condition was much the 
same, though the cyanosis was not quite so marked.- Injections- 
were now ordered to be given at three-hourly intervals, and 
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Fic. 3.—Case 1. 


‘sixteen hours later—at 4 o'clock in the morni 
reported “to have taken a ge See r at 9 am. £ 
found the change remarkable indeed. yo of the ‘almost 
violet-coloured complexion her face was a rosy pink colour, the 
cough was easy, the expectoration was being raised, whilst ‘her 
rature, pulse, and respirations were all 
Further treatment was carried en in the manner descri in 
first two cases; improvement quickly took place and convalescence 
was again rapid and uneventful. (See Fig. 3.) 


‘Case Iv. 
A boy, aged 7 ther to ‘the ing 
with rash during my first visit to his sister. He ledked 


ill, and fine crepitations were to be heard at the bases of both 
lungs. Four-ounce injections weie ordered every four hours. 
Righteon hours later the condition was unaltered, but twelve 


hours later still he broke out imto profuse perspiration and his 
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temperature dropped suddenly to nearly normal. A few hours 
later I found him quite happy and playing with his toys. His 
convalescence was also uneventful. ( Fig. 4.) 
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Fig. 4.—Case Iv. 


v. 
A youth, aged 17, very well develo and e ed as an 
errand boy: was taken ill’ in the re with a igor and with 
pain in a side of his chest. Examined thirty-six hours 
after the onset he showed weil marked signs of acute lobar 
eumonia, with dullness, crepitations, and rusty sputum. In- 
ections of four ounces permanganate solution were given at 
our-hourly intervals for twenty-four hours. As these were easily 
retained the dose was doubled throughout the following twenty- 
four hours. Forty-eight hours after beginning treatment I found 
a remarkable change in his condition. His look of distress had 
ed to an expression of content. He no longer complained 
of pain. His respiration rate had dropped from 28 to 18, his 
ulse from 110 to 93, whilst his temperature had fallen from 
035.5° to 101.8°. His cough was less troublesome, and he was 
able to lift profuse e ration with comfort and ease, which 
rapidly lost its rusty colour. He made a quick and uninterrupted 
recovery, and with the exception of doses of compound ipecacuanha 
powder in combination with aspirin, in the early stages, he had 
no other drug treatment throughout his illness. (See Fig. 5.) 
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Fic. 5.—Case v. 


Although it may be unusual to report so small a number 
of cases in support of a new line of treatment, the circum- 
stances surrounding these cases seem to make it desirable 
to do so. I undertook the treatment with some misgiving, 
but, to my surprise, case after case confirmed what the 
co-workers at the Ellesmere Port Cottage Hospital had 
seen, and the temperature charts in my cases seem to 
follow closely those which illustrated Dr. Nott’s paper. 

As most practitioners have experienced a disappointment 
caused by the failure of this or that treatment for pneu- 
monia, it was pleasing to me to find a remedy doing 
exactly what it had been described it would do; the value 
of this set of cases is enhanced by the fact that my 
carnage were all treated in their own homes, with ordinary 

me nursing, with no other medicine, in the case of the 
children, than a light diaphoretic mixture. 

The ease and certainty with which these rapid results 
were brought about has determined me not in future to 
allow a human being, and for that matter any animal I 
eared for, to perish from the toxaemias of pneumonia 
without attempting to help them by this method. 

‘Believing, too, that we are likely to learn more as to the 
limitations of this treatment from numbers of short reports 


coming from general practitioners, working under different | 


conditions, than from a long report drawn up under institu- 


tional conditions, I present this for what it is worth; if’ 


it should be the first I hope it will soon be followed by 


others, for by this means we may hear how other complica-. 


tions (otorrhoea, empyema, and meningitis) dependent upon 


the pneumococcus fare under the permanganate treatment. - 


REFERENCE 
4 BritisH. MEDIcaL JOURNAL, July 17th, 1926, p. 109. 


poliomyelitis is immobilization of the inflamed part. 


THE EARLY TREATMENT OF POLIOMYELITIS, 
BY 


VERA C. VEITCH, M.B., Cu.B., 


CRIPPLES AID SOCIETY’S ORTHOPAEDIC HOSPITAL, HARTSHILL, NORTH 
STAFFORDSHIRE. 


PoLioMYELITIsS is an endemic disease which occurs in this 
country periodically in epidemic form. Its importance 
justified a discussion at the International Congress in 1913, 
which was opened by the late Dr. F. E, Batten, whose 
teaching at the Hospital for Sick Children, Great Ormond 
Street, in 1912 and 1913 is the accepted doctrine to-day. 

In 1921 there was a discussion on the early diagnosis and 
treatment of acute poliomyelitis at the annual meeting of 
the British Medical Association (Journat, 1921, vol. ii, 

. 225). The discussion was opened hy Dr. Farquhar 

uzzard, who said that at necropsies which he had attended 
the cord and membranes in the affected areas had been 
found to be intensely inflamed and congested. I mention 
this because it has an important bearing on treatment. In 
the course of the discussion it was stated that there was 
no specific drug in the treatment of the disease, and that 
electrotherapy was harmful in the acute stage, being of 
use later only as an adjunct to orthopaedic treatment, 
Treatment on general principles during the febrile stage 
was advocated, particular attention being paid to warmth 
and quiet. When the febrile condition had subsided splint- 
ing was advised to prevent contractural deformities, to 
be followed by massage, remedial exercises, and electro- 
therapy. Where the recovery was incomplete various 
surgical procedures, such as stabilization of joints and 
transplantation of tendons, were advocated. 

It will be remembered that in 1922 Sir Robert Jones gave 
an authoritative address on the treatment of paralysis in 
children to the Section of Diseases of Childyen of the Royal 
Society of Medicine (British Mepicat Journat, 1922, vol. i, 
p. 705). My present purpose is to deal only with the 
early treatment of the disease. : 

Some three years ago the first early case of poliomyelitis 
was admitted to the Hartshill Orthopaedic Hospital for 
treatment. Up to July, of last year, eight early cases had 
been referred. Since July, 1926, fourteen early cases have 
been treated here, all on the same lines, and the results 
are good. 

During the last six years I have seen several hundreds 
of practically untreated patients who have attended this 
hospital with deformities of the most disabling type, yet 
presenting the same initial history as the early cases. On 
comparing the end-results the conclusion reached is that 
co-operation between the physician and the orthopaedic 
surgeon is essential from the very onset of the disease, 
By this means alone will the prevention of most of the 
deformities in each case be achieved. 

The first indication for treatment in an early case of 
This 
can best be done by fixing the patient on a Thomas’s 
straight frame with head-piece, thereby immobilizing the 
head and spine. This may seem a drastic measure, but 
the results, as detailed in my notes of the cases, justify 
the procedure. Fixation on a frame is our routine method 
of treatment in all early cases, even if the initial paralysis 
or paresis is slight. Pain is often a very distressing sym- 
ptom in the early stages, and has been regarded as intract- 


‘able. Our experience is that pain rapidly subsides as soon, 


as the patient is immobilized on a frame. 
The second indication for treatment is the prevention 
of contractural deformities. These are caused by unequal 
muscle balance, and are prevented by fixing the paralysed 
muscles in relaxation, the fixation being maintained until 
they are sufficiently recovered to hold their own against 
their antagonists. The Thomas frame is an ideal splint 
for fixing the head, trunk, and lower limbs in the position 
of selection. It leaves the arms and feet to be dealt with 
if necessary. This is done by moulding a plaster-of-Paris 
splint to the affected part, and fixing it to the metalwork 
of the frame. The patient is kept immobilized on the frame 
until the inflammatory condition of the cord has subsided 
and the amount of damage to the musculature can be 
ascertained. The frame is then gradually discarded, and 


: 
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the paretic or paralysed limbs splinted in the position of 
selection. We have found that this can. be commenced_in | 
approximately four to six weeks from the onset, and the | 
frame finally discarded in a further two to three months. 

Notes of six early cases treated on these lines are 
appended. 


* Case 1.—A boy, aged 34 years, was first seen three days after 
onset. He had complete ogg Sony of both legs, but was able to 
contract the flexors of the hips slightly with assistance. Back 
weak. High temperature. Cerebral cry. He was immobilized on 
a frame, with club-foot shoes holding ‘the feet. Two days later 
removal of the frame was sug ested as the child was thought to 
be dying, but it was retained, and the acute stage subsided two 
days later. The frame was discarded in two months. 
months later the boy began to walk, and two years later was 
leading a normal life. 4 


Case 2.—A boy, aged 3 pa was first seen five days after onset. 
‘There was complete para ys of both legs, thighs, and glutei, and 
very marked weakness of the back and the abdominal muscles. 
He was immobilized on a frame with two light plaster cases 
holding the legs in the desired position. He began to discard 
splints eight weeks later, and four months after the onset all 
muscles were acting voluntarily. Back and abdomen good. 


Case 3.—A boy, aged 5} years, was first seen five days after 
onset with the left leg and foot flail-like. The right leg quadriceps 
and glutei were normal, but the back and abdomen were weak. 
He was immobilized on a frame, with a plaster case for the left 
leg. He first began to discard splints five weeks later, and 
eighteen months from onset had regained full control of the 
limbs and was leading a normal life. 


Case 4.—A boy, aged 5 years, was first seen four days after 
onset; the left ieg was flail-like, the right quadriceps weak, 
the back and abdomen very weak, and the left arm weak. He 
chad a nee temperature, with periods of unconsciousness. He 
“was immobilized on a frame, with plaster casing of ‘the left leg 
-and arm. He first began to discard splints three months later, 
_and two years afterwards was walking with calliper splint, his 
arm being apparently normal. 


Case 5.—A girl, aged 8 years, was first seen seven days after 
.onset with complete paralysis of the right leg and shoulder. She 
began to discard splints six weeks later, and two and a half years 
afterwards had full control of the leg and shoulder, but the grip 
of the right hand was slightly weaker than’ that of the left. 


Case 6.—A girl, aged 64 years, was first seen eight days after 
onset. The left leg and right arm were flail-like, and the right 
leg weak. The temperature was 100° to 101°, and she was very 
irritable. She was immobilized on a frame with plaster cases on 
both legs, and her arm was tied to the top of the splint. One 
week after fixation the temperature and irritability were much 
diminished. She first discarded splints six weeks later, and a 
year afterwards was an apparently normal child: 


Of the fourteen cases since July, 1926, in nine both lower 
limbs, the back, and abdominal muscles were affected. Of 
these, six are now gradually discarding their splints. In 
three cases one leg was affected; of these, two are now 
walking in callipers, and ane is free of all splints. In the 
two remaining cases both upper arms and shoulder girdles 
were affected. These two children are wearing plaster cases, 
which are being discarded while in the prone position. 
~ I am indebted to Dr. Mitchell Smith, under whose care 
these patients were, for permission to publish these notes. 


THE ELECTRICAL TREATMENT OF THE 
PARALYSIS OF POLIOMYELITIS. 
BY 
R. J. MORRIS, C.B.E., M.D.Duru., M.R.C.P.Loxp., 


HARROGATE. 


In a paper published in the Archives d’Electricité Médicale 
in February, 1912, Professor Bergonié appealed against the 
discouraging progrsis given of infantile paralysis in spite 
of the efforts made by medical electricians to show that 
this need not be so, and that it is only so when, through 
lack of courage or through scepticism, treatment is omitted 
or given as a matter of form, or-is badly applied by incom- 
petent persons, or is insufficient as regards intensity, 
duration, or instrumentation. Electrotherapeutic treat- 
Ment, more than other methods, requires clinical experience 
and practical knowledge which it is impossible to acquire 
through books; and this applies very particularly in cases 
of infantile paralysis.. The part of the medical electrician 
Nill begin at the end of the acute stage by making 


precise and complete electrodiagnosis as a basis for every- 
thing which shall be done afterwards. To examine the leg, 
for example, a compress soaked in warm weak saline solu- 
tion is wrapped-around-the foot and ankle, and a flexible 
metalli¢ electrode bandaged to it; the patient may be 
seated or recline on a similar electrode of large size placed ° 
about the buttocks. These electrodes are then connected to 
the poles of a source of faradic current of low tension (coil 
with coarse winding); this current is passed through a 
metronome which rhythmically interrupts and reverses it 
about forty times a second. The intensity of the current 
is regulated by a progressive rheostat; if the intensity 
is very gradually increased, the coil being of the proper 
coarse winding, and the electrodes large, the process will 
be painless. It is possible to see and feel the muscles 
which respond, and those which have lost their faradic 
excitability. To ascertain which muscles show signs of 
degeneration it is only necessary to move the commutator 
of the apparatus and send the galvanic current: by the 
same electrodes to be rhythmically interrupted and reversed 
by the same metronome at the rate of twice a second. 
By this means the muscles can be divided into two classes : 
(1) those which have preserved their faradic excitability ; 
(2) those which have lost it and show the slow contraction 
of degeneration. Having completed the electrodiagnosis 
the treatment can be continued with the same apparatus. 
It will be necessary to commence with the galvanic 
current rhythmically interrupted and reversed and to follow 
with the faradic current; the instrumentation is simple, 
and consists of a source of supply of galvanic current (24 to 
36 volts), a metronome to interrupt and reverse the current 
rhythmically, and a finely graduated rheostat; the milli- 
amperemeter may be dispensed with. This electrization of 
all the muscles of the limb has the advantage that by sight 
‘and touch we can be certain that the affected muscles are 
well acted on, and we can see the progress and modify the 
technique. There is no objection to this electrization 
en masse on the theory that the healthy antagonists should 
not be stimulated at the same time as the -partially 
paralysed muscles. The results are more favourable than 
in cases subjected to local electrization. The duration and 
intensity of the eleetrization are very important. It has 
been proved by experience and numerous observations 
carried on over a long period that the condition of the 
patient improved more and more as the treatment was 
increased in duration and intensity; it can therefore be . 
laid down as a principle that the intensive treatment of 
the paralysis of infantile paralysis can be repeated with - 
a duration. and intensity not formerly used. Bergonié 
states that he was driven to this conclusion little by little 
by ever better results. He quotes, from a large number 
of cases similarly treated, one of infantile paralysis of che 
hemiplegic kind. After two months the muscles of the leg 
responded to faradic stimulation, while in the arms, on 
the eontrary, the biceps, triceps, and deltoid muscles did 
not respond. Treatment was commenced with an electrode 
of 300 sq. cm. at the level of the shoulder, and the hand 
was enveloped in the other electrode.. Electrization com- 
menced with half an hour a day at one sitting, then three- 
quarters of an hour, then one and a quarter hours, always 
at a sitting, finally one and a half hours at two sittings, 
then two hours—one hour in the morning and one in the 
evening; this was continued for two months. The child 


| played and slept during the electrizations; his arm, roused 


by extensive rhythmic movements, did not make him suffer 
at all; he did not even wake when the current was inten- 
sified. The muscles made such progress that the biceps 
alone was a little backward, but it contracted at will. 

The practice of long electrizations en masse ®y galvanic 
currents rhythmically interrupted and reve auto- 
matically is the best treatment in these cases. Bergonié 
frequently stated that, from his experience of over twenty- 
five years, even in the most serious cases of infantile 
paralysis a good prognosis can be given if the electrical 
treatment is intensive, well regulated, and assisted by the 
adjuvant treatments—muscular relaxation, massage, passive 
and resistance movements, exercises, and, in particular, 
warmth to the limbs, as discussed by him at the Congress 
of Physiotherapeutics in 1910. 
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FULMINATING MYELOGENOUS LEUKAEMIA. 


A. A. HENDERSON, M.R.C.S., L.R.C.P., 
LONDON. 


Tur case here reported is remarkable chiefly for the un- 
common commencement and history of such a case, and 
also on account of the extreme rapidity of its progress. 


The patient was a young man of 28, who had previously 
enjoyed quite average health with no particular history except 
of influenza (which his wife and child also had) at Easter. When 
I saw him on June llth he said that his friends told him he 
spoke so softly that they could hardly hear him, while it seemed 
to him that he was speaking loudly. At the same time he had 


found on testing that he was “rather”? deaf. I found that he. 


was almost equally deaf on both sides and could only hear my 
watch, which has a loud tick, two inches away. He could, how- 
ever, hear on the telephone fairly well. He had some wax in 
the right ear, but the hearing was no better after its removal. 
The tonsils were large and flabby but not inflamed, and the 
pharynx was granular. He complained of having catarrh in the 
nasopharynx, but said that otherwise he felt as fit as ever. I 
prescribed nasal douching, and saw him again on June 16th. His 
hearing was the same, and he still said he was quite as fit as 
usual but annoyed at the deafness. As he thought he was a 
little better I told him to continue the douching and return in a 
week. On June 23rd he was rather more deaf but felt the same. 
I arranged then for him to see Mr. F. J. Cleminson, who told 
me that the whole of the lymphoid tissue of the nasopharynx 
was in a state of hyperplasia, that the deafness was mechanical, 
due- to. the blocking of the Eustachian tubes by this, and that 
vigorous local treatment was indicated. He asked me to see if 
any lymphatic glands elsewhere were swollen, as he suspected 
lymphadenoma or some general lymphatic condition. 

I examined the patient on June 24th, but beyond a small gland 
in the left axilla could find nothing abnormal. The spleen was 
not palpable. I visited him on June 27th; he was thoroughly 
annoyed at being kept at home doing the nasal drill, etc., ‘‘ as he 
felt so well.”” On June 30th he had a swollen submaxillary gland 
and the gums looked-a little red. That evening for the first time 
his temperature was raised (99.6°). On July Ist the gums were 
more swollen and looked a little bluish, the submaxillary glands 
were larger, and he had some swelling beneath his tongue. The 
temperature was normal in the morning and 101° at night. On 
July 2nd the gums began to bleed and he also had some hae- 
maturia, and the temperature rose to 102.4° at night. I had 
ordered him arsenic that morning, and he had kept to his bed 
since the morning of July 1st, which was the first time he began 
to feel that he was “ not well.” 

.On July 3rd his condition was similar but he was weaker. The 
spleen was just palpable. A blood count showed 5,250,000 red 
cells and 200,000 whites; one-eleventh of these were polymorphs 
and there were numerous myelocytes. The condition now became 
rapidly worse. His deafness increased, he became pale and more 
swollen in the face, and the evening temperature was generally 
above 102°. On July Sth the spleen was two fingerbreadths below 
the costal margin. On this day he began to take capsules of 
benzol. The gums ceased to bleed on July 7th and the hae- 
maturia also stopped. The mouth was intensely uncomfortable; 
he rinsed it frequently day and night, but was unable to sleep 
for more than ten minutes at a time, chiefly on this account. He 
lost ground generally each day. A blood count on July 12th 
showed 1,900,000 red cells, 206,000 whites, 30 per cent. haemo- 
globin. Of the white cells 94 per cent. were myelocytes, 1 per 
cent. lymphocytes. On July 13th he was in a critical condition, 
but because his brother was arriving from America strenuous 
efforts were made to keep him alive with strychnine, camphor 
and ether, digitalis, and oxygen. He was delirious most of the 
day and died late that night. His spleen was never more than 
four fingerbreadths below the costal margin. The glands of his 
neck became larger each day. He certainly had the look more of 
a lymphatic leukaemia than a spleno-medullary. The two counts 
were done by different pathologists, ; 


The only mouthwash which relieved him at all, among 
several which were tried, was carbolic and liquor potassae. 
He died thirty-four days after he was first seen, twenty 
days after he was last at business feeling quite fit, thirteen 
days after first going to bed—that is, after he first began 


to feel ill. I am much impressed by Mr. Cleminson’s . 
suspicions, which turned out to be quite near the mark, | 


though at that time there was little enough to go on. 
i have not been able to hear of a similar commencement 


of this disease or a more rapid termination, 


| A METHOD OF FIXING HOOKS TO ADHESIVE 


STRAPPING. 
BY 
R. E. KELLY, C.B., M.D., F.R.C.S., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LIVERPOOL ; SENIOR , 
SURGEON, LIVERPOOL ROYAL INFIRMARY, 


Axexis Carret, in his book on the treatment of infected 
‘wounds, described a method of closure of a granulating 
wound by elastic traction. To the edge of a piece of 
adhesive strapping he fastened a series of shoe hooks by 
the instrument commonly used by shoemakers. Around 
these hooks he passed in a criss-cross fashion an elastic 
ligature. When this was pulled tight the edges of the 
wound approximated. The great advantage of this method 


Fic. 1. 


over the usual “strapping”? of a wound is that the 
adhesive material need not be removed each time the 
wound is dressed. The only disadvantage is that the shoe- 
maker’s hooks and the instrument for inserting them are 

ailable. 
eats I have been using the hooks of the domestic 
hook-and-eye variety. To sew the hooks on to adhesive 
strapping is a laborious and annoying business, but by the 
method here figured any number of hooks may be firmly 
fastened in a few moments. 


Fig. 2. 


4 


A strip of strapping is folded longitudinally but not 
quite in the middle line, leaving the sticky side out. 
A tiny nick with the scissors is made in the fold, but only 
just large enough to allow the hook, but not the flattened 
cireles, to be pulled through. A second piece of strapping 
is placed over the first, as in Fig. 2, sticky side down- 
wards. The dotted lines indicate the adhesive sides in 
both pieces of strapping. ; 

When enough hooks have been inserted, the armed 
strapping is fixed to the skin parallel with, and about 


one and a half inches from, the edges of the wound. The 
jhooks are then laced, as in Fig. 3. It is not necessary ta 


and slides smoothly through the hooks. 


literaturé. -- 


Fia. 3. 


It is possible that this handy method may have been’ 
described before, but I have not come across it :n surgical 


use an elastic ligature. A piece of silk serves admirably, 4 
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MEDICAL, SURGICAL, OBSTETRICAL. 


DIAPHRAGMATIC HERNIA IN A WOMAN. 


DiapHRracmatic hernia is sufficiently rare to make it an 
object of interest, and when it occurs in its rarest form, 
through’ the oesophageal opening, it is worthy of report. 
The condition was found in a well nourished female body 
- years, examined in the dissecting rooms of Belfast 
i could be obtained. The 
y in a hernial sac of peritoneum, which communicated 
freely with the general peritoneal cavity through the a 
by a hiatus which measured 6 cm. in diameter. Surrounding the 
ritoneal sac was a distinct layer of what appeared to be thin 
ascia, which was continuous with the margins of the opening in 


the diaphragm. The posterior wall of the pericardium lay in’ 
front of the hernial protrusion, and the descending thoracic aorta - 


and the bodies of the ninth to the twelfth thoracic vertebrae 
(inclusive) behind it. Above the level of the stomach the oesophagus 
showed a well marked curve to the right side, and at the level 
of the seventh thoracic vertebra it bent suddenly across to the 
left of the middle line, where it turned sharply downwards to 
open by a constricted cardiac opening into the stomach. In the 
transverse part of its course the oesophagus was markedly dilated, 

In Boursier’s work on herniae only three cases of this 
form of hernia are quoted; in a series of thirty-four cases 
of diaphragmatic herniae reported by Sir Arthur Keith in 
the British Mepioat Journat in 1910 there is only one 
through the oesophageal opening. 

Ricuarp H. Hunrer, M.D., M.Ch., 
Department of Anatomy, Queen’s University, Belfast. 


UTERINE MYOMA COMPLICATING PREGNANCY. 
I was interested to read (Epitome, November 20th, 1926, 
para. 485) of P. Firket’s two cases of uterine myoma 
complicating pregnancy, which tolerated intervention. ‘The 
two following cases, which recently came under my care, 
may prove of equal interest, especially as one of them 
closely resembles Firket’s first case. 


Case I, 

A primipara, 30, stated that she usually menstruated for 
two days only an lost ve 
accompanied by slight pain. She last menstruated on May 7th 
1926, and lost the usual quantity of blood. She remained in 
health until September, when she began to complain of pain 
in the left side of her abdomen low down; her temperature was 
then slightly elevated. A tender lump was felt at the left side, and 
the uterus was found to be pushed over to the right side. The 
“tumour” was freely movable away from the uterus. When 
I first saw her, on Sepiember 29th, An had been retching, but 
no vomiting, the evening before; she had lost no blood per 
vaginam had no vaginal discharge. Her doctor told me 
that the swelling appeared to have got larger within a week, 
and that he had examined her early in pregnancy without finding 
any tumour. The fundus of the uterus was a little above the 
level of the umbilicus, although the menstrual history showed that 
pregnancy had only lasted four and a half months. No foetal 
movements were felt and no foetal heart sounds heard. 

The patient was admitted to the private block at the Colony 
Hospital the same day for operation. It was found that the 
relative positions of uterus and tumour varied from time 
to time, such variation coinciding with attacks of pain and 
increased tenderness. The tumour also appeared to vary in con- 
sistence. Operating on October 2nd I removed a fair-sized 
subserous fibroid growing from the left antero-lateral aspect of 
the uterus. The fibroid was attached by a broad base, and was 
shelled out fairly easily. There was another small flat fibroid 
about the size of a shilling, which I left alone. The patient s 
the operation well, and left hospital within a fortnight. She is 
now having a normal pregnancy. 


CasE 11, 

A 5-para black woman, aged 38, at full term, was admitied 
to the maternity ward on October 14th, 1926, with a history of 
a foot having come down following the discharge of waters. The 
district nurse was alleged to have “ put the foot back.’? The 
patient had recently been badly beaten by her husband. On 
admission the temperature was 100° F. and the pulse %, and there 
was a foul smelling vaginal discharge. As the px ‘nt had no 
pains, though the discharge and temperature persisteu, and there 
Was one rigor, I examined her under chloroform, and diagnosed 
provisionally a twin pregnancy, though I could hear no foetal heart 

patient was re! large, and two swellings, like 

foctal heads, could be felt. I found the cervix dilated su ciently 
to admit three fingers, and I pulled down two macerated legs. 
I attempted to empty. the uterus, but found it quite lepeusliie 
get my hand in. o hours later Nature delivered the bod 
decapitation ; I gave pituitrin, and awaited results. Early me | 
morning the head was delivered in a foul state of maceration. 


little blood; menstruation was usually } 


I examined again under chloroform, and with the utmost difficult 
the placenta was removed, It was then found that what ha 
been taken to be a second child was in eon a large fibroid. The 
patient died that night of shock and septicaemia. Laparotomy 
was from the start absolutely contraindicated. 

At the necropsy I found no evidence of internal injury. A very 
large fibroid occupied the entire left wall of the uterus, the 
fibrous tissue element greatly preponderating. The tumour was 
the size of a full-time pregnant uterus; hence my inability to get 
my hand into the uterus. Neither the patient nor her relatives 
gave any history of an abdominal tumour previous to pregnancy, 
and it must be concluded that the fibroid increased in size 
enormously during pregnancy. On the surface of the fibroid were 
areas of necrosis, possibly due to pressure. 

The following points appear noteworthy. — 

1. The rapidity of growth of a fibroid during pregnancy, 
even in a case where the potentialities of pregnancy have 
been reasonably fulfilled (as in Case mu, a 5-para). The 
palpable presence of a tumour in early pregnancy was 
excluded in each case. 

2. The pressure symptoms which can arise: in Case 1 
temperature, retching, and abdominal pains, simulating an 
early acute abdomen; and the post-mortem appearance of _ 
the fibroid in Case 11. 

3. The difficulty at labour and tragic result in Case 11, 
as compared with the excellent result in Case 1. 


Conclusion, 

It is safest and best in cases of uterine myoma com-. 
plicating pregnancy to perform myomectomy at least, and, 
if necessary, hysterectomy. In the case of multiparae the 
second appears to be the operation of choice, as 1 feel 
certain that Case 1 will later have to undergo it. This 
conclusion, being based on only two cases, is not, of course, 


great weight. 


I shall be glad to hear what is the correct treatment in 
such cases, having regard to popular conservatism in 
obstetrics, to which I also plead guilty. This subject is of 
special interest to those practising in the tropics, where 
fibroids, like keloids, flourish and abound. _ 

Grenada, B.W.I. V. L. Frreuson. 


STRANGULATED HERNIA IN A PSEUDO- 
HERMAPHRODITE: OPERATION : 
RECOVERY. 
Caszs like that reported below are so rare that no apology 
is necessary for placing it on record. 


An infant, 1 month old, had been well until three days before 
admission to the Booth Hall Infirmary, Manchester. He had then 
become fretful and had not taken the breast well. Thirty-six 
hours later he began to vomit; the vomit was not related to food, 
and just before admission it was brownish; he was not consti- 
pated, but the stools had become progressively smaller, the last 
consisting of only a little slime. 

The infant was born at full term but was very small (4 Ib.) and 
in poor condition. He was a pseudo-hermaphrodite; the scrotum 
was bipartite, each half resembling a swo en labium majus; @ 
deep dimple in the perineum simulated the vagina, and the penis 
looked like a hypertrophied clitorss. The abdomen was rigid; on 
each side there was an inguinal hernia and hydrocele. The right 
hernia was readily reducible. The left hernia was irreducible; 
the region was hot and tense. diagnosis was strangulated 

ration:—The anaesthetic used was ether (Pinson’s bomb). 


’ Owing to the condition of the infant it was imperative that as 


little as possible should be done. I made an incision 14 inches 
the inguinal canal. The hydrocele, which had _ sur- 
prisingly thick walls, was aspirated. The sac was opened and the 
neck incised. The condition was found to be a Richter’s hernia of 
the small intestine. The cord and testis were normal, the latter 
being well down in the scrotum. The gut was viable, and was 
returned to the abdominal cavity, the neck of the sac was ligated 
and the external ane cl . A light gauze dressing and 
strapping were applied. 

The infant Re og given saline with glucose and brandy sub- 
cutaneously, and radiant heat was copie. Next day breast-feed- 
ing was resumed. zhe wound healed satisfactorily. For a week 

he operation the stools were green. ea: 
atthe infant was discharged on the twentieth day after admission, 
The general condition was good and he had gained about 
14 ounces. The wound was healed and the hernia appeared to be 
completely cured. 


I saw the infant at the age of 4 months, when he 
weighed 11} Ib. 
i Ae 4 , the medical superintenden 
tablish’ this to Dr. A. V. Magee, 
permission to use his notes. 
Geratp Ratston, M.R.C.S., L.R.C.P. 
Booth Hall Infirmary, Manchester. 
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British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


CITY DIVISION, 
Neuro-syphilis. 
A meETING of the City Division was held on February 1st 
at the Metropolitan Hospital, when Dr. Harotp LatHam 
was in the chair. Dr. AnrHony Femine read a paper on 
-the clinical aspects of syphilis of the nervous system. | 
Dr. Feiling distinguished four gross pathological changes 
produced by syphilis in the nervous system—namely, 
gummata, which were rare but were sometimes large 
enough to simulate tumours; syphilitic meningitis, which 
was common; a specific form of endarteritis which caused 
great narrowing of the arteries and led to thrombosis; and 
degeneration of the cells and fibres in the nervous system— 
a later effect of the syphilitic toxin. These were not met 
as pure forms, and might be divided roughly into two 
types—the meningo-vascular form, causing meningitis and 
arteritis obliterans; and secondly, the parenchymatous or 
degenerative form, sometimes called syphilis centralis, with 
degeneration in cells and nerve fibres. Meningo-vascular 
forms appeared in the first months or years of life, while 
the parenchymatous forms usually occurred at a much later 
period, seldom before the age of 10 or 20. If treated early 
the prognosis in the meningo-vascular form was good; but 
this was not the case with the parenchymatous type. 
Nervous symptoms appeared occasionally, but rarely, in the 
primary stage of the disease. Such symptoms and changes 
‘in the cerebro-spinal fluid were common in the secondary 
stage. Pains similar to the lightning pains of tabes might 
be present in any other types of syphilitic disease of the 
central nervous system. Occurring in bouts they might last 
for a few hours, one day, or even a few days. The pain 
attack might only occur for a few minutes at a time, and 
was comparable with the stab of a knife. Curious areas of 
hyperaesthesia of the skin were frequently associated with 
the pains. In the earlier stages the form of the disease 
was either meningeal or arterial or both; it was apt to 
occur soon after infection, in six months, or at any time up 
to five years. The first clinical condition was headache, which 
‘was apt to be paroxysmal and induced by exertion, such as 
stonpene- It might be the only manifestation of the disease. 
Syphilis of the brain might occur early after infection 
and be mistaken for neurasthenia. Epileptiform fits in a 
patient over 25 were often syphilitic, as were many cases 
of Jacksonian epilepsy. Lesions of the cranial nerves were 
frequently syphilitic, and when the ocular nerves were 
the pupils might be unequal in- size, irregular in 
shape, eccentric, very tiny, widely dilated, or of the 
Argyll Robertson type. Such changes in a doubtful case 
might give valuable help in diagnosis. The next most 
common sign in the early period was ordinary hemiplegia 
-in-young adults aged- between 20 and 40; a sudden stroke 
with hemiplegia and without cardiac disease was usually 


syphilitic: it was a softening due purely to an endarteritis | 


with consequent thrombosis. In acute transverse myelitis 
acute paralysis came on within a few days. The patho- 
logical process was endarteritis of the vessels of the 
spinal cord leading to thrombosis and meningitis. The 
‘parenchymatous forms occurred late after infection, and 
included the spastic paraplegias, most of which were due 
to a mixture of pathological processes—a chronic meningo- 
myelitis. The thickening of the leptomeninges and 
degeneration in the lateral columns caused spastic sym- 
ptoms. More chronic types were described as Erb’s 
syphilitic spinal or gs In nearly all meningo- 
vascular cases, and in half of the parenchymatous forms, 
the Wassermann reaction was positive. The cerebro-spinal 
fluid showed an increase of cells from 10 per cubic milli- 
metre up to 200, or even more; also an increase in the 
amount of protein, mostly globulin, as well as a positive 
Wassermann reaction. Every case of syphilis of the 
nervous system required great care in treatment. Meningo- 
vascular patients could take salvarsan freely. For head- 
aches morcury iodide was most useful. Salvarsanized serum 


might be very effective in cases of tabes which did not 
respond to ordinary treatment. Very severe and intract- 
able cases of tabetic pains might be benefited by partial 
division of the spinal cord. Treatment of early stages of 
general paralysis by malaria, though of great value, was 
risky in advanced cases. The intravenous injection of a 
particular form of relapsing fever—the African tick fever— 
with reaction in two to four days was not so dangerous 
as malaria therapy. Inunction of mercury was the very 
effective, rapid, and well tried way of giving mercury, 
properly, but required a skilled masseur. 


Reports of Societies. 


SURGICAL TREATMENT OF CHRONIC NON- 
TUBERCULOUS ARTHRITIS. 


In the Section of Surgery of the Royal Society of Medicine 
on March 2nd a discussion took place on the surgical 
treatment of chronic non-tuberculous arthritis. Mr. 
Warren Low presided. 

Dr. A. P. Bepparp, in opening from the medical side, 
said that it was generally admitted that rheumatoid 
arthritis and polyarticular osteoarthritis were low-grade 
septicaemias, comparable with gonorrhoeal rheumatism—. 
that is to say, the joint changes were primarily infective— 
but he doubted whether the same was true of monarticular 
osteoarthritis, in which, although there was generally am 
infective element, there were other. factors also. As for 
bacteriology, he believed the micro-organism concerned to 
be the Streptococcus longus, more often of the viridans 
than of the haemolytic type. Years ago he saw cases which 
were undoubtedly pneumococcic in origin, but for some 
years in England, until recently, the pneumococcus had 
been more conspicuous by its absence. He looked upon 
rheumatoid arthritis as certainly septicaemic. The primary 
sites of infection were the teeth, tonsils, sinuses, alimentary 
canal, including gall bladder, the male urethra, and the 
uterus. He had occasionally seen fairly acute cases in 
which no site of infection could be found, and it might 
be noted how symptomless chronic infection of teeth 
tonsils, and sinuses might be, and how small a loca 
trouble could keep up joint changes once the process had 
been started. There were two sites of infection the treat- 
ment of which was very unsatisfactory. One was the 
uterus, and for a chronically infected endometrium there 
were but two treatments: curetting, ‘which in his experi- 
ence: was perfectly useless, and removal of the organ, which 
was a confession of failure. The other unsatisfactory site 
was the alimentary canal, and here neither vaccines nor 
drugs nor diet nor Plombiéres treatment could be guaran- 
teed to put an end to the infection. Surgery was very 
occasionally of value for this purpose, but was not infre- 
quently applied without discrimination. . On rare occasions 
he ‘had seen-a chronically infected gall bladder which had 
resisted medical treatment removed with advantage. He 
imagined it was true of any tube in the body that if it 
was infected and there was delay in the passage of. 
material along it, there would never be an end to tho 
joint condition so long as the delay existed. Speaking 
generally, he thought the medical treatment of early cases. 


of rheumatoid arthritis and polyarticular osteoarthritis was: __ 
fairly satisfactory, and that the progress of the disease 


could often be arrested and the patient be left with a 
fairly useful if slightly deformed joint. The signs of: 
failure were persistent pain and deformity. Speaking as: 
a physician, he had certain cases in mind which were 
medical failures—namely, cases of rheumatoid arthritis’ 


in which infection had not been controlled, the joints being» . 


liable to periodic acute outbreaks of inflammation, and cases" 
of rheumatoid arthritis or polyarticular osteoarthritis im! 
which infection had been controlled, and the joint was: 
partially movable, but in which any except the most 
limited movement gave much pain. ti 

Mr. C. Max Pace said that, satisfactory as it would be: 


base treatment on a sound. pathology, this was impos#s 
sible, for they were singularly in the dark up to the 
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resent with regard to these joint affections. In rheuma- 
Pid arthritis, an infective condition, he did not think 
that during the period of activity the surgeon had much 
scope, except in so far as he directed measures calculated 
to. prevent the development of deformity. Occasionally 
a single joint was affected, and then surgical intervention 
was undoubtedly justified. In osteoarthritis it was gener- 
ally agreed that the jomt changes were produced as a 
reaction to circulating toxins online than to the presence 
of micro-organisms in the joint membrane. The source of 
the toxins, of course, was a matter of great importance, 
and the removal of the focus which produced them should 
always be dealt with before surgery of the joint was under- 
taken. He had been interested in Dr. Beddard’s remarks 
about the unsatisfactory results of surgical treatment of 
uterine infections. He had noticed in the series of osteo- 
arthritic hips he had operated on in females that there 
was a tendency towards the presence of fibroids, and in 
three cases hysterectomy was carried out on that account. 
With regard to. the technical possibilities in dealing with 
chronically infeeted joints, the excision of the joint surface 
or synovial membrane was not very difficult; it was only a 
question of deciding whether the infection had become 
generalized. The reasons for operating in the osteo- 
arthritic group were (1) derangement of joint action ; 
(2) joint pain; (3) progressive deformity. In the first of 
these conditions manipulative treatment might be tried 
sometimes with success. If pain and deformity were perma- 
nent features more extensive procedures must be carried 
out. The operations undertaken might be classified as 
follows: (1) complete excision of synovial membrane; 
(2) arthrodesis; (3) arthroplasty, rather a formal operation 
calculated to reproduce a working movable joint; (4) simple 
excision of the joint. Choice of operation depended less 
on the anatomical condition of the joint and the assumed 
‘etiology than on the age and general condition of the 
patient. In the young and middle-aged the aim should 
be not only to remove pain but to produce a supple joint, 
and stability could best be effected by establishing arthro- 
desis, and in the knee or hip he had a strong leani 
towards this procedure. In the elderly and enfeebled the 
procedure should have preference which would guarantee 
relief from pain, entailing the shortest operation and the 
simplest after-treatment. His experience of arthroplasty 
as a formal operation at the hip was limited to five cases, 
it was carried out because the condition of osteoarthritis 
of the joint was bilateral; the results were not very good; 
in no case was full range of. movement obtained, and in all 
eases the patient complained of a certain amount of pain 
in the groin, though not the old articular pain. Partial 
‘excision of the head of the femur he had practised in 
eight cases, and thought it a sound measure to adopt for 
elderly people or where both joints were infected. In 
operation on the hip satisfactory exposure was difficult; 
he thought the supero-external approach based on Murphy’s 
method the most sntisfactory. 

Mr. R. C. Exmexis said: that the cure of most forms 
of chronic arthritis remained chiefly the function of the 
physician, but the surgical principle of rest for inflamed 
structures required emphasis. There was fear that rest 
and immobilization of a joint would give rise to stiffness, 
but it was not the immobilization that produced stiffness, 
it was the inflammatory changes themselves. The principles 
guiding the best position for resting the individual joints 
had been clearly laid down by Sir Robert Jones, but the 
speaker thought there was one point in which splinting 
often went wrong. No joint should be fixed in an extreme 
position ; the knee should be 5 degrees short of full extension, 
the wrist should be dorsiflexed without being forced back, 
and the fingers and thumb should be rested in the position 
that they assumed when grasping an orange or a large egg. 
Aspiration of the joint as a mode of treatment was perhaps 
neglected. Excessive tension within a joint might be 
dangerous ; in certain joints a pathological dislocation might 
eecur. He had seen three instances of dislocation resulting 
ftom pneumococcal arthritis of the hip within a year, and 
it would seem that such results could be prevented if the 
condition were recognized and the joint either aspirated or 
imcised. When difficulty in splinting was found from the 
Presence of severe muscular spasm, a plaster-of-Paris case, 


extending widely above and below the joint, applied while 
the patient was anaesthetized, was in his experience the 
only safe way of preventing contracture. The relief of 
pain was often the most important object in the treatment 
of arthritis. With long persisting pain and slowly pro- 
gressing deformity, fixation of the joimt by operation 
(arthrodesis) might be called for. The efficacy of this 
operation in the case of the hip was now very generally 
recognized, but patients were still seen too often with a 
painful, stiff, and adducted hip, or a flexed and stiff+knee, 
in which all movement had been lost, going from one form 
of medical or physical treatment to another in the hope 
of cure, when an arthrodesing operation would reader them 
comfortable in three months. Monarticular arthritis without 
much pain or bone change, but with certain restricted 
movements, was the most favourable condition for manipula- 
tion of the affected joints under an anaesthetic. When 
there was greater restriction of movement manipulation 
also would often help, but care must be taken that the 
active inflammatory stage was over, and the manipulation 
must not be too forceful. Another item im the surgery 
of restoration of function was the removal of such 
mechanical obstructions as leose bedies. Sueh removal, 
besides helping to restore normal use, assisted in curing 
the arthritis, Arthroplasty for arthritis must be con- 
sidered as in the experimental stage; the great objection to 
it was that it might leave a fibrous ankylosis with a range 
of movement insufficient to serve any useful purpose but 
sufficient to cause pain. 

Mr. spoke of three stages in 
arthritis: the pre-infective stage, the ankylosing stage, and 
the ankylosed stage.. There were certain signs and sym- 
ptoms which preceded the actual onset of an arthritis. The 
majority of arthritics were very thin, with little sub- 
eutaneous tissue, and suffered from poor circulation. They 
had acid saliva and acid sweat, and when these were got 
alkaline their physique improved and their arthritis, if 
it had begun, dimimished, and in some cases disappeared. 
He also s that a number of advanced cases could 
be tackled surgically by a method of coaxing the joints 
one by one. The most difficult cases were those in which 
there was painful arthritis of the shoulder-joint. The 
lower limb could be stabilized, and so could the wrist, and 
arthroplasty could be done at the elbow-joint, but with 
regard to the shoulder-joint, were they to stabilize it, 
or manipulate it, or what were they to do? He described 
one ease in which,-in a young woman, after three years 
of lying in bed, function was restored to the hip and the 
wrist. 

Mr. Zacnary Core related two cases, both women, one 
of whom had not eaten with her hands for, he thought, 
seven years, and the other had not moved out of bed for 
the same time. ‘The knees were flexed to about 45 degrees, 
and the arms were ankylosed at the elbow. In both cases, 
when the knees were straightened, the patients improved 
wonderfully in their general health, one of them greatly 
increasing in weight. When operating on such patients, 
at the knee for example, no true bone was found. The 
bone was like a shell of celluloid with butter in the middle. 

The Presmwent (Mr. Warren Low) said that twenty-seven 

rs ago, im a very acute attack of dysentery (probably 

illary) in South Africa, he himself got a multiple 
arthritis. With the exeeption of the fingers of one hand, 
all the joints of the extremities were involved, and for 
seven or eight ntionths he was practically helpless. He 
remembered that he had a feeling that all the jeint sur- 
faces were extraordinarily soft and pulpy, and his imstinct 
of self-preservation told him that must rot put any 
pressure on those surfaces. Further, he was anxious not 
to have them splinted or in any way confined, as he felt 
that there was danger of their becoming stiffened. In 
spite of temptations to do other things, he stuek to this - 
line of treatment, and at the end of eighteen months he 
was able to walk about with a certain amount of comfort. 
Surgeon General Keogh told him at the time that in the 
dysenteric cases in the South African war about 3 per cent. 
had this multiple arthritis. Another officer whe had @ 


similar, but not quite such an extensive, involvement at 
the same time as himself, in the middle of an atiack of 
dysentery, had his joints put into plaster-of-Paris, with 
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the result that they became very stiff, and when the 

r, then himself quite fit, saw this colleague some 
years later he found him with stalactite masses at the 
elbow, and he had the melancholy satisfaction of excising 
one of his elbow-joints. His own working hypothesis as to 
the pathology of these cases was that there were two 
factors at work—infection and mechanical injury—in very 
different proportions in different cases. In what might be 
called the rheumatoid condition it was mainly infection, 
in the monarticular variety probably the mechanical factor 
was a very large one, though he always felt that where 
there was marked infection there was apt to be an increased 
mechanical factor, for the joint surfaces, being softened, 
were susceptible to injury from pressure, which explained 
why these gross changes were found in the lower more 
often than in the upper extremities. 


Mr, Exmsire, who was the only one of the openers to | 


make any detailed reply, said that no doubt in the 
President’s case fixation and immobilization would have 
led to a less satisfactory result than that which he 


had achieved by following out his own form of rest. 


But in another patient, less careful to protect his 
joints, there might be advantage from putting the limb 
in plaster-of-Paris, and he cited one case in which mobility 
had been regained in a badly flexed knee-joint after this 
procedure. But in splinting, as in every other form -of 
treatment, discrimination had to be used in the individual 


PLASMOCHIN AND MALARIA. 
Ar a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on March 
2nd, with the President of the Section, Professor R. T. 
Lerprr, F.R.S., in the chair, Dr. P. Manson-Banr read a 
paper on the action of plasmochin on malaria. 

r. Manson-Bahr said that for nearly three centuries 
quinine had been regarded as a specific for malaria. 
Analysis had shown that its main effect on the malaria 
parasite was due to the alkaloid quinidine. The com- 
plete chemical synthesis of the quinine molecule had not 
yet been accomplished, but for some years German chemists 
haa been focusing their attention on the synthetic produc- 
tion of some combination of the quinoline ring of the 
quinine molecule which would be more specific and less 
toxic than the natural drug. The Bayer company had 
succeeded in producing a complicated compound of this 
ring called ‘“plasmochin.’”? Preliminary experiments on 
canaries infected with bird malaria showed that injections 
of this drug rapidly banished the parasites from the circula- 
tion. R found that with quinine injections given 
daily for six days, parasites appeared in the blood after 
ten to twelve days; while in untreated birds they appeared 
on the fifth day after infection. He had thus formed a 
“‘ scale’ of standards, and against this had tested a large 
number of different drugs. In this way he had found that 
plasmochin had a parasitotrophic action sixty times greater 
than that of quinine. One peculiar result was that the 
sexual stage of the parasite was most readily attacked— 
the exact opposite to the case with quinine. Shortly after 
this Sioli tested the action of this drug in therapeutic 
malaria caused by the benign tertian parasite in cases of 
general paralysis. Doses ranged from 0.05 to 0.25 gram 
daily; the latter proved too large, and caused a serious 
cyanosis with blue lividity of the skin and nails. The 
parasites disappeared ftom the blood in all the 60 patients 
treated. At first given in capsules, the drug was later 
administered in tablet form in daily doses of 0.1 gram. 
Finally, however, a dose of 0.02 gram in tablet form five 
times daily was shown to be best. The action of the drug 
on benign and quartian malaria proved to be rapid aid 
satisfactory; relapses occurred in some subtertian infec- 
tions. The drug was found to exercise a lethal effect on 
the “‘ crescents,’’ which entirely disappeared within a week. 
Better results were obtained in subtertian’ malaria by the 
combination of the drug with quinine (plasmochin com- 
pound—0.01 gram plasmochin with 0.125 gram quinine 
sulphate). Six tablets were given daily. Larger doses 
caused cyanosis, but more recently it had been found that 


cyanosis rapidly disappeared on subsequent quinine treat- 
ment; plasmochin and quinine seemed to be mutually 
antagonistic. During the past year Dr. Manson-Bahr had 
treated 18 cases with plasmochin and 10 with the com- 
pound. Although not yet a very large series, records had 
been kept with great care, and the cases had been followed 
in detail for nine months to a year after treatment. He 
found that in doses up to 0.08 to 0.1 gram daily benign 
tertian parasites rapidly disappeared from the blood 
within twenty-four hours, and when the treatment was con- 
tinued for a week this disappearance seemed to be per- 
manent; in the same dose it was not so effective against 
the subtertian parasite. In both cases the schizonts were 
first affected, and in the latter case the “‘ crescents ’’ dis- 
appeared within four days. The size of the spleen was 
reduced with extraordinary rapidity. Urobilinogen in the 
urine appeared coincidently with the administration of the 
drug, and persisted for several days. A deep cyanosis had 
been noted in some cases when doses of over 9.08 gram 
had been given daily; the cyanosis was due to a methaemo- 
globinaemia, which, if too intense, ‘might develop 
methaemoglobinuria. Dr. Manson-Bahr then detailed the 
eases which he had treated with plasmochin (6 benign 
tertian, 4 subtertian, and 4 mixed infections). It was 
seen that the action of this drug on the subtertian parasite 


was not satisfactory and had to be reinforced with 


quinine. Cyanosis developed in 3 out of the 8 cases; this 
was undoubtedly a toxic symptom, apparently analogous 
with the methaemoglobinaemia of potassium chlorate 
poisoning, and seeming to occur in susceptible individuals 
after even a very small dose. The drug was free from 
bitter taste, and was not disagreeable to take. He then 
referred to cases of benign and of subtertian malaria 
which he had treated with the compound. The parasites 
did not disappear so quickly from the blood, but the 
improvement in clinical condition was striking. No un- 
pleasant sequels were observed. So far as his experience 
went, the compound was more efficacious in subtertian 
infections than the pure drug. From his success in these 
cases Dr. Manson-Bahr thought that a definite addition 
had been made to the therapeutics of malaria. Some of the 
original disadvantages of plasmochin had been removed by 
the addition of minute quantities of quinine, and he was 
sure that finality had not yet been reached. This drug was 
probably only the first of a series of synthetic drugs which 
might destroy the parasite without causing any toxio 
symptoms; it must be regarded as the beginning, not the 
climax, of a new series of antimalarial drugs. 

Dr. J. Gorpon THomson drew attention to the fact that 


‘both natural and acquired immunity to malaria existed. 


The latter was a tolerance which developed after repeated 
infections over a long period, and occurred where the 
disease was hyperendemic. If such persons were removed 
they ‘lost this. In avian malaria the bird had an acute 
disease for about nine days; after that the disease de 
creased, and a partial tolerance was developed which might 
remain for nearly two years. The blood, however, was 
still infective for other birds and for mosquitos. The bird 
was not cured, and if its resistance fell the disease might 
again become acute. Dr. Thomson asked whether plasmo- 
chin really cured the disease or merely caused a tolerance. 
Natural immunity in malaria also existed, and some 
patients recovered without any specific treatment. These 
facts would have to be taken into consideration before 
plasmochin could be said to have any advantages over 
quinine. Plasmochin seemed to be of little use for malig- 
nant tertian malaria, which, however, was more amenable 
to treatment with quinine than benign tertian. The factor 
of safety of the drug appeared to be very low—a fact which 
was a definite disadvantage. 
Sir Wi111am Provr stated that it was very rare indeed 
to find a true quinine idiosyncrasy, although many people 
thought that they were unable to take quinine. He had 
treated thousands of cases of malaria, and he had found 


that the inability to take quinine was so rare as to be 


negligible. 
Dr. Manson-Banr, replying to the discussion, stated tha 
this was the first time that a synthetic drug had been pre 


pared which had a specific action on malaria. Although 
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it was not yet entirely satisfactory, he had little doubt 
that ultimately some similar drug, without the disadvan- 
tages of this one, would be found. 


This discussion was followed by an essay on onchocerciasis 
(worm nodules in man in Africa) by Dr. Dyce Snarp, and 
a note by Professor Letrer on the-discovery in the Belgian 
Congo of the species of Physaloptera previously recorded 

by himself in other parts of Africa. 


GENERAL ANAESTHESIA IN DENTAL 
OPERATIONS. 


At a meeting of the Anaesthetic Section of the Royal 
Society of Medicine on March 4th Dr. Betuamy GARDNER 
opened a discussion on general anaesthetics in dental 
operations. 

Dr. Gardner said that the dental surgeon needed an 
anzesthetic which would enable him to perform any dental 
operation in his own surgery. The nursing home was to be 
used only as a place in which the patient could recover 
from the effects of the operation and anaesthetic under 
the care of a skilled nurse. The nurse should be present 
at the operation and accompany the patient to the home 
afterwards. Operations in a nursing home were incon- 

_ Venient, as most dental surgeons were not accustomed to 
_ operating upon patients in the horizontal position. Few 
. Nursing homes possessed dental chairs, and it was difficult 
; for a dentist to use portable hired dental chairs with which 


, he was unfamiliar. It was therefore necessary to secure an 
. anaesthesia sufficiently deep and prolonged to perform any 


_ dental operation, and to allow the patient to return either 
to his own home or a nursing home within a reasonable 
time, such as an hour from the commencement of the 
induction. The anaesthetic employed would vary according 
to the length of time needed for the operation. For an 
operation lasting up to fifteen minutes nitrous oxide and 
oxygen sufficed; in any longer operation the addition of 
ether and chloroform was required. It was safe to give 
chloroform in the upright position so long as this anaes- 
thetic was started with the patient sitting up, but a danger 
wag introduced by changing the position to the upright 
after commencing with the horizontal. Before induction 
with nitrous oxide the patient should be asked to blow his 
nose to free it from mucus; he should then be seated in the 
dental chair with his back well up against the back of the 
chair. His feet should be placed on the floor, one on each 
side of the foot-extension of the chair, and a stout leather 
band should be passed over his thighs and secured to the 
pedestal of the chair so as to maintain this position even if 
he made a few spasmodic movements during the induction. 
The headpiece of the chair should be arranged so as to 
support the occiput, and then the patient’s heart should be 
auscultated through his clothes. The surgeon should be 
“asked to begin on the patient’s left side with the prop 
inserted on the right side. In this way it was often pos- 
sible to slip the prop over to the opposite side without the 
Juse of a Mason’s gag, and, as the anaesthetist was standing 
to the left of the patient, this manceuvre was easier than if 
the prop was inserted on tie left at first. Many sponges 
about the size of a small orange should be available, and 
as soon as the patient was under the anaesthetic one should 
be passed into the mouth to act as a velum at the back of 
the tongue and prevent blood or fragments of tooth or 
filling entering the throat. As soon as the left side of the 
mouth had been dealt with a second sponge should be placed 
on the left to mop up the blood. On completion of the 
operation the sponges should be removed, the head pushed 
forward, and finally the gag or prop removed. If ether 
or chloroform had been used the chair should be flattened 
‘out so as to allow the patient to recover in the horizontal 
. Position, The use of artificial daylight or a searchlight 
was not to be recommended, as thereby valuable informa- 
‘tion as to the colour of the patient was lost. After-effects 


“were least marked in patients who were free from all 


cyanosis. In the case of an alcoholic patient it was often 
‘possible to give a smooth anaesthesia with nitrous oxide 
rand oxygen if a preliminary fairly large dose of morphine 
were given. This form of anaesthesia was contraindicated 


in paralytic patients and in anginal cases, both of which 
were best anaesthetized with chloroform in the horizontal 
position. 

Mr. Ivan Sparn, speaking from the point of view of the 
dental surgeon, said that for patients between the ages of 
10 and 65 in operations lasting from three to five minutes 
he preferred nitrous oxide and oxygen to be given, but for 
those older than 65 he hesitated to advise nasal administra- 
tion. In the case of children under 10 years of age he 
endeavoured to operate in their home under a mixture 
of ether and chloroform. He did not like ethyl chloride. 
For long operations he preferred the nursing home. A 
dental chair, if of suitable design, was useful, but he found 
the theatre table quite satisfactory if the mouth were 
packed with suitable sponges to prevent the swallowing of 


foreign bodies. The chief drawback to nasal administra- - 


tion was the frequent complaints of patients that they felt 
suffocated ; he believed that this was usually due to the gas 
being administered under pressure at too early a stage of 
the anaesthetic. If the mouthpiece was not used and the 
pressure in the bag was kept low until the patient was 
practically unconscious, a satisfactory anaesthesia could be 
obtained in 80 per cent. of cases by the nasal method.. He 
believed that the gag should be operated by the dental 
surgeon, who could see what he was doing, and the same 
held good with regard to sponges. 

Dr. Z. Mennewt (President of the Section) believed that 
the natural light lamp exaggerated cyanosis. In his 
experience the necessity of a clear airway was not always 
recognized by the dental surgeon. Morphine prolonged the 
anaesthesia, but also was likely to make the patient sick. 
Dentists should take care to teach the public that not every 
doctor was also a skilled anaesthetist. Chloroform was not 
a safe anaesthetic to give in the sitting posture. The feeling 
of suffocation could be modified if the nosepiece were not 
pressed into place at the beginning, but held over the nose 
until the patient was beginning to get under the influence 
of the gas. 

Dr. I. Macmu expressed the opinion that the ideal 
anaesthetic for a long dental case was intratracheal anaes- 
thesia by means of a catheter through the nose. A double 
tube should be used to allow for expiration. _ 

Mr. H. P. Bayuis recommended ethyl chloride on an open 
mask as a suitable anaesthetic for children. He found a 
theatre table quite ideal for dental operations as the surgeon 
could move round the patient. The anaesthetist should 
leave the lower jaw alone. If gas were given by the nasal 
method the patient need not be deeply under for short 
cases, as it was always possible to deepen the anaesthesia 
if required. 

Dr. S. R. Wuison believed that dental anaesthesia was 
far behind the level of the anaesthesia in general surgery. 
Patients expected the anaesthetist to give a safe, com- 
fortable, and cheap anaesthetic when the operation was 
a dental one no matter how difficult that operation might be. 

Mr. J. G. Turner thought that the nursing home was the 
best place for a dental patient. Sometimes a dental chair 
could be found there, but the theatre table was quite as 
good as the chair, if not better. He doubted if the 
intratracheal tube was ever really necessary. He wondered 
why it was considered necessary to use oxygen when air 
was freely available, and why ethyl chloride was banned. 
Was it really unsafe for children? He objected to chloro- 
form being given in the upright position. He preferred 
general to local anaesthesia when dealing with long opera- 
tions on the lower jaw, as the patient was saved much of 
the after-pain due to prolonged tension on the muscles 
of the lower jaw. Patients seldom complained of this after- 
pain following a general anaesthetic. 

Mr. H. E. G. Boyue preferred to give anaesthetics for 
long cases in nursing homes. He condemned the use of 
straps as being a confession of failure; such treatment was 
apt to scare patients. He did not like sponges; the mouth 
could be kept quite dry by the intelligent use of a sucker. 
Ether and chloroform were usually quite unnecessary, but 
ethyl chloride was useful for small children. Except in 
a few cases of massive extraction, endotracheal anaesthesia 
was unnecessary. He wondered why dentists did not make 
more use of anaesthetists for the purpose of procuring 


analgesia for painful drilling. 
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Mr. S. SrgapMan questioned the use of oxygen, as there 
was more movement of the patient when it was used, and 
the after-effects were more pronounced. He emphasized 
the necessity for the proper preparation of the patient 
before an anaesthetic; a meal should be taken about two 
hours before it. Analgesia for teeth-filling by nitrous 
oxide had been superseded by local injection. Ethyl chloride 
was excellent for children, but the bag should be applied 
to the face before the drug was put in, te avoid excessive 
dosage at first should the child struggle. 

Dr. F. E. Sureway believed that ethyl chloride given by 
the open method was quite safe; at Guy’s Hospital it had 


been given in 15,000 cases without a fatality. He con- 


‘demned operation in-the dental chair. 

Mr. Frank Coteman drew attention to the possibility of 
administering gas and ether by the nasal route. The intra- 
tracheal method was certainly good at times. Sponges 
were most useful. Analgesia by gas had been sapeientd by 
local anaesthesia. 

Dr. C. J. Loosety explained his idea of administering 
gas and ether by the nasal route, his apparatus being a 

modification of the Clover inhaler. He did not believe that 
nausea following nitrous oxide was in any way related to 
food or to overdosage, but was due to idiosyncrasy on the 
art of the patient. Sponges were certainly most useful, 
but should not be pushed too far back; the placing of 
sponges should be the work of the dentist. 

Dr. J. F. Trewsy had found that morphine made the 
breathing of the patient more difficult, and had obtained 
better results with large doses of bromides, especially in 
the case of the highly strung. In anginal cases the opera- 
tion should be performed at the patient’s home in the 
presence of the patient’s doctor, ether being more suitable 
than chloroform. Care must be taken that sponges were 
free from mucus and blood, as when:slimy they were easily 
swallowed; he therefore always had sponges slung together 
with tape or string. Sterilizers should be kept well away 
from the scene of the operation, as otherwise they might be 
overturned by a refractory patient; an action for damages 
might then lie against the dentist and doctor if the 
patient were scalded or otherwise injured. Care should be 
taken not to stretch the cheek unduly when using the 
Mason’s gag. Teeth were apt to be smashed by the 
operator not having sufficient room to work in. Dr. 
Trewby mentioned a case of keloid scar following bruising 
of the lip during a dental operation, and thought that in 
this case an action for damages might have lain against 
the operator or the anaesthetist. He also quoted a case 
illustrative of the curious mental condition which might 
follow nitrous oxide anaesthesia. The patient, while not 
losing her memory completely, could not remember her 
name. She tried to walk under a taxicab on leaving the 
surgery, and, when knocked down and put in the cab to be 
taken home, could not give her name or her address, though 
she was able to give that of a relative, in whose house she 
eventually came to her senses, 7 


THE BREAKDOWNS OF MIDDLE LIFE. 

Tue Section of Balneology and Climatology of the Royal 
Society of Medicine held a discussion on the breakdowns 
of middle life, on March 3rd, Dr. R. Acker.ey presiding. 

- Dr. J. Campset, McCuvrz said that they were all familiar 
with the hustling young man who tended to slow down very 
noticeably in early middle age, and might be unresponsive 
to new impressions by the early forties; also with the fact 
that sudden death or nervous breakdown occurred in the 
apparently physically robust in early middle life. In 
contrast there was the steady maintenance of capability— 
or even its increase—on the part of some who in early 
life had not been remarkable for their powers of achieve- 
ment. Middle age was for most a time of failing power 
in one direction or another, and when a man went on 
running a fifty-year-old brain and body as if it were only 
a thirty-year-old the time would come when a good average 
mechanism would break or show signs of premature wear 
simply because the period of full activity, mental, bodily, 
and emotional, had been carried beyond the normal point 
of safety. Breakdowns in middle age were due to two main 


causes: a local vulnerability of tissues, which varied in 
different individuals, and a general failure in the vitality 
of the organism as a whole. Failure of vitality laid the 
organism open to attack. The normal diminution of power 
in middle age was largely due to the failure of certain 
endocrine glands, and when to this normal failure was 
added the disturbance produced by the continuance into 
middle age of indiscreet habits of diet and the like, break- 
downs more or less serious occurred, affecting one or other 
somatic system according to the personal vulnerability of 
the patient. He thought that this vulnerability of various 
tissues was determined by biochemical faults, either of 
deprivation or excess, which could be corrected by treat- 
ment on chemical lines, such treatment, of course, being 
combined with careful dieting. It was important to seo 
that elimination was adequate to tissue change, and to 
estimate the capacity of the kidneys, skin, and liver, and 
adapt the patient’s life, dietetic, occupational, and climatic, 
to suit that capacity. Breakdowns in middle life due to 
overstrain of a normal body were beyond the power of the 
physician to prevent, but those occurring without such 
abnormal strain were preventable in very many cases by 
the recognition in early life of constitutional tendencies, 
which indicated either a biochemical or an endocrine abnor- 
mality. The systems attacked might be the lungs, the 


‘heart and blood vessels, the nervous system (especially tho 


vagus), the gastro-intestinal tract, the liver or kidneys, the 
joints, or the interstitial fibrous tissue, and beyond all 
these declared lesions was either a congenital fault of 
chemistry or internal secretion or a severe acute disease 


which had weakened endocrine capacity or disordered the 


glandular system. Breakdowns, therefore, were complicated 
things, involving questions of general resistance and local 
vulnerability; they were capable of prevention rather than 
of cure, while at the same time the conditions co-operating 
in their production were more often than not capable of 
satisfactory modification if the cases were not allowed to 
drift for too long. 

Dr. R. Wrsauw (Spa, Belgium) spoke of the systolic 
activity of the arteries and its influence on the circulation. 
He said that one of the most common troubles of middle 
age was high blood pressure, and the best treatment, excep 
diet, was spa treatment, but the present knowledge as to 
the action of baths and cures on the circulation was not 
adequate. The present theory of the circulation, which 
considered the heart as the only motor for the movement 
of the blood, and the arteries as elastic tubes whose muscles 
had no other task than to regulate the diameter of the 
vessel, did not give an exact explanation of high blood 
pressure. A new theory, which he had tested by experi- 
ment, was that the arterial wall, immediately after the 
pulse wave had reached the artery, gave an active con- 
stricting response, and his conclusion was that hyperpiesia 
was a disease in which the sensibility of the artery was 
greatly increased and its muscular response exaggerated. 
This exaggeration was also the reason why in hypertension 
the blood pressure was very often higher in the legs than 
in the arms. Balneological treatment certainly calmed the 
hyperaesthesia of the arteries, since after the cure the 
difference between systolic and diastolic pressures was 
diminished. It was possible that the reflexes of the arterial 
wall were under: the control of nervous systems acting as 
the vagus did on the heart. 

Dr. R. Fortescue Fox said that his view was that the 
variable and curious conditions found in middle life were 
not separate diseases at all, but a general disturbance, 
Moreover, the evidence went to show that they originated 


-not in any particular organ, but in: some change in the 


fluids of the body. The most severe cases were found in 


the decade from 45 to 55 years, a period of physical 
involution and adjustment both in men and women, and on 


this well prepared field of lost immunities there came the, 


invasion of the micro-organism. A general disturbance cf 
the equilibrium of health, with disorders of many functions, 
due to epoch, strain, injurious habits, and micro-organisms; 
led on naturally to more serious and permanent disorders 
and tissue change in the most susceptible patients. Therd 
was a very large and perhaps increasing number of cases 
in which the simple remedy of change of habit, regulated 
rest and exercise, fasting, elimination of alcohol, salin® 
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and Turkish baths, was insufficient, and from this class of 
cases the health resorts drew large numbers of their more 
serious visitors. At many resorts a tonic or sedative 
climate was itself a remedy of no mean importance, especi- 
ally when combined with regulation of diet, rest, and 
exercise in the open air. The.spas, however, offered far 
more than this in their internal and external treatment 
with a variety of waters. The adjustment of the remedies 
of the spa and the health resort to the diseases of middle 
life was a very fine art, and if the spa practitioner could 
study the circulatory and nervous reactions effected. by 
baths, the treatment could sometimes be modified from 
day to day with much advantage. Baths and waters—like 
strychnine, bromides, and arsenic—were edged tools, and 
their choice and dosage must be guided in every case by 
the reactions observed. 

Dr. W. J. Tyson was doubtful about the elaborations 
which previous speakers had brought to this subject. His 
yiew was that middle-aged people might be divided into 
three classes: those who were never young, those who had 
forgotten that they were ever young, and those who were 
still young. The middle-aged man, if he had not got by his 
time of life sense enough to know how to live, had better 
throw up the job. The man of 45 ought to know how 
to order his habits in view of his limitations, and to 
take the food, exercise, and work which he knew was suited 
to him. One important thing was to have a hobby in early 
life, otherwise middle age became stupid, useless, and 
provoking. Middle age was a time in which the physical 
powers were going off, but the mental powers went on 
developing until 70 or later, and as for character, that was 
never finished. 

Dr. H. A. Extis said that the normal person was the 
one who grew old in step with his years, and there were 
two abnormals—one the person who was never young, and 
the other the person who never grew old. The normal 
. person had a balanced intake and output at the start of 
life. His functions of assimilation and elimination were 
perfect. The abnormals had an error in one or other of 
these respects. Life was ‘‘.an acid phenomenon in an alka- 
line medium,”’ and the business of the medium was to iccep 
the acid in control. The person with elimination difficulties 
was a person of the acid type. The urine of these 
different types was quite distinctive. Acid was eliminated 
in the urine in two ways—as free acid and in combination 
with ammonia as a salt. In the normal person, who grew 
. old judiciously, the ratio of ammonia acid to free acid was 
2:1; in the person with acid accumulation and metabolic 
stress, who started life too old and ended in middle life, it 
was 1:1, and in the person who started life with assimila- 
tion errors, and remained abnormally young in old age, the 
ratio was 3:1. Most of the physician’s work lay with 
people of the acid type—people who had a difficulty in 
getting rid of the acid which produced certain definite 
constitutional effects, hence rise in blood pressure, higher 
differential pulse rate, and the ordinary symptoms of 
cardio-renal trouble. The kidney function was controlled 
by acid elimination. A man was said to be as old as his 
arteries, but it was more true to say that he was as old as 
his kidneys, because it was the kidneys which controlled the 
arteries. The speaker showed charts illustrating the acid 
relations in the morning urine—the sample taken on rising 
and the ‘ tide’’ urine taken two hours later, and added 
that as for the second class of abnormals, who had assimila- 
tion errors, they usually had low blood pressure, they did 
not suffer from night micturition, as the persons of the 
acid type frequently did, and their differential rate was 
below 44. But they got fatigued, tired, and incapable. It 
was their endocrines which were at fault, and a balance 
Was as necessary in the endocrine system as in acid 
elimination. 

Dr. Leonarp said that nature intended man 
to be a hunter and fighter, but the conditions of civilized 
life were such that the surprising thing was, not that 
breakdowns occurred, but that they occurred relatively 
80 seldom. It was difficult enough in any case for a man 
to keep himself in physical fitness, and after the age of 
25 it was made more difficult by the @trance of the 
f villain of the piece,’’? the woman that God gave him! 
Then a man had to reduce his pace to the pace of preg- 


nancy or the perambulator or both. Worse still was that 
tendency in woman which impelled her to ‘‘ feed the 
brute,’ so that the sedentary man who ought to keep 
himself in a condition of physical fitness became fat and 
, and developed high blood pressure and various 
rrors because he could not redress the balance. In the 
end he went to a spa, which would do him an enormous 
amount of good, if his wife did not go with him, At the 
spa he had a chance to increase his elimination, but there 
was no use in that if he did not manage at the same time 
to reduce his intake.- The first thing the spa physician 
should do was to starve the patient for a week and purge 


‘him thoroughly. Breakdown in middle age came sooner 


or later, and the only way to delay it was to reduce intake 
and increase output. 

Dr. W. P. Kennepy thought Dr. Leonard Williams had 
gone a little too far in his indictment of women. Mono- 
tony of diet, from which bachelors especially suffered, was 
a bad thing, and he had seen good results from putting 
such men on more varied food. 

Two visitors from abroad took part in the discussion. 
Dr. Moveror of Reyat supported Dr. Wybauw’s hypo- 
thesis with regard to pressure and the arteries, and also 
suggested that balneological treatment acted by calming 
the sympathetic system in every part of its large area and 
reducing high blood pressure. Dr. Ferreyrouixs described 
some recent work done at Vichy in the way of experiments 


- upon mineral waters as an antidote to toxins. It appeared 


that they had a certain capacity for destroying organic 
poisons. 

Mr. H. L. A. Arrwarer said that the urinary passages 
in health were extraordivarily immune from the invasion 
of bacteria, but if there was stagnation in the tract the 
passage was liable to bacterial attack, and stagnation was 
favoured by slackness of muscles of the abdominal wall and 
back which became infiltrated with fat. Some cases of 
stagnation could be dealt with by surgical means, but it 
was for the spas to deal with cases of sedentary slackness. 

Dr. Acker.ey, from the chair, said that the explanation 
of many breakdowns was not far to seek. The modern 
day was prolonged by artificial light, modern life was full 
of a multiplicity of interests without sufficient rest.. The 
very fact that a large proportion of people had to be 
** called ’’? in the morning—hardly one in ten was capable 
of rising without this stimulus—showed that their period 
of sleep had not had its proper recuperative effect, and by 
the time these persons. got to 40 or 50 they were really old 
because of the amount of rest they had forfeited. One of 
the virtues of the spas was the element of rest which they 
induced. 

Dr. McCuuvrg, in replying, said that one great factor in 
the success in balneological treatment was the effect on the 
skin brought about by waters of various temperatures so 
that, on the one hand, a very active sympathetic systeni 
was calmed, and, on the other, a jaded and exhausted vagus 
system recovered. In high blood peor a good effect 
could be obtained by using fairly hot water, and in low 
blood pressure the skin would respond best to water of a 
moderate temperature. 


CORTICAL NECROSIS OF THE KIDNEY. 
At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine, on February 18th, with 
Mr. Earpiey in the chair, Dr. ArtHur Crook 
read a paper on cortical renal necrosis. 

Dr. Crook described a case in which cortical necrosis 
of the kidney followed labour. The condition had been 
associated with.suppression of the urine; this was success- 
fully treated by decapsulation of the right kidney, and the 
patient recovered, Portions of the kidney were removed 
during the operation, and, on microscopical examination, 
areas of focal necrosis were detected in the cortex. 

Mr. Currrorp Warts, discussing the condition, said that 


‘he had incised the renal capsule on two occasions for anuria 


in eclampsia, with good results. In two other cases no 
operation on the kidney was undertaken, and both patients 
had died. He described a case of incision of the capsule 
of the kidney for suppression of urine following eclampsia, 
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Dr. J. Bamrortn discussed the microscopical and patho- 
logical findings which were associated with this condition, 
and gave an account of the changes in the kidney preceding 
the onset of necrosis. ; 

Professor Munro Kerr thought that the cortical necrosis 
was superimposed on an old chronic lesion of the kidney. 


Clinical Demonstrations. 

Mr. Gorpon Luxer showed a specimen of an ovarian 
pregnancy with the gestation sac and foetus lying in the 
middle of an ovary which was the size of a hen’s egg. 
It had been removed from a woman, aged 35, the mother 
of two children, the younger being 17 months old. The 


clinical history included eleven weeks’ amenorrhoea, towards 


the end of which abdominal pain and intermittent haemor- 


rhage supervened. Mr. Luker also showed two specimens 


of sarcoma of the uterus arising in fibromyomata. One had 
occurred in a married woman, aged 53, who had two 
children ; the other in a single woman, 40 years old. 

Dr. Axice Buioomrieip reported a case of cyst of the 
urachus in a single woman, aged 35. It was about the 
size of a sixteen weeks pregnant uterus, and ruptured 
during abdominal examination. After removal the patient 
made an uninterrupted recovery. From the history it 
appeared likely that some time previously another rupture 
had occurred. Dr. Bloomfield also described the occurrence 
of a patent Wolffian duct in a parous middle-aged woman, 
who complained of vulval irritation. An opening was found 
between the vaginal and urethral orifices, and the duct was 
patent for four inches. 


TREATMENT OF BILIARY INFECTION WITH 
HEXAMINE. 
Ar a meeting of the Section of Therapeutics and Pharmaco- 
logy of the Royal Society of Medicine on March 8th the 
subject of the treatment of biliary infection with hexa- 
mine was brought forward by Dr. A. F. Hurst and Dr. 


_F. A, Knott—the one from the clinical and the other from 


the experimental point of view. 

Dr. Hurst said that hexamine had been used for many 
years as a urinary antiseptic, in which respect it was 
well known that it acted only in acid urine. It was 


_ always supposed that acid urine split the hexamine and 


set up free formaldehyde. About twenty years ago it was 


noted that hexamine was excreted in the bile, and as a 


result of that observation hexamine began to be given as 
a biliary antiseptic, in spite of the fact that bile was 
alkaline. Only small doses, however, could be given 
because of the irritating action on the bladder. In his 
own clinical experience he found that even these small 


doses were of use in cholecystitis or biliary infection, but 


six or seven years ago it was suggested to him by Dr. 


Ryffel that large doses of alkali might be given with the 
hexamine so as to make the urife alkaline and thus 
~ neutralize the bladder effect, and in that way large doses 


of hexamine could be given because no formaldehyde was 
set free in the bladder. He therefore gradually increased 
the doses of hexamine from 10 or 15 grains up to, finally, 
100 grains three times a day, giving sufficient alkali to 
keep the urine alkaline, and doses of this range had been 
given for weeks or even months. He gave a patient 
100 grains of hexamine dissolved in 1 oz. of water, and 


‘in another ounce of water a drachm of sodium bicarbonate 


and a drachm of potassium citrate. The first dose was 
given after breakfast, the second after tea, and the third 


_ the last thing at night. The purpose of the bicarbonate was 


to prevent the splitting up of hexamine by the acid in the 


-stomach. For safety’s sake he generally began by giving 


the whole dose of alkali, and but half thte dose of hexamine. 
Actually as much as 600 grains a day had been given, :n 
an attempt to discover how far the hexamine could he 
pushed without bladder irritation. Many cases, in his 
hands and in those of his colleagues, of undoubted chole- 
cystitis got well with this treatment, but the mystery 
remained as to how hexamine, which would not act in the 
alkaline urine, acted in the alkaline bile. Dr. Knott, who 


had confirmed the excretion of hexamine in the bile, had 
shown that B. coli or some aberrant form of that organism 
was responsible for the common infection of the gall 


bladder. Streptococcic infections were exceedingly rare, in 


spite of what had been said on this subject in America. 
Fortunately it was on the coliform bacilli that hexamine, 
or rather formaldehyde, was an active antiseptic. The 
average case of chronic cholecystitis in which there were 
no gall stones responded well. Even when gall stones were 
present and were causing symptoms, should there still be 
an infection of the biliary passage—generally the gall 
bladder had become sterile by this time—a preliminary 
treatment with hexamine before operation disinfected the 
gall bladder and made the operation more safe. After 
operation also the treatment should be continued, for it 
was not uncommon for biliary infection to involve all the 
biliary passages and not merely the gall bladder. 

Dr. Knorr said that urotropine was a particularly easily 
dissociated substance. A hydrogen concentration of pH 6 
would produce 1:4,000 formaldehyde, which was a definitely 
antiseptic solution. Formaldehyde was one of the slow- 
acting antiseptics. If one subjected it immediately to the 
Rideal-Walker test it might appear to be not particularly 

werful, but if allowed to continue for a considerable time 
it attained a strength as high as or higher than phenol. 
If broth culture containing a certain amount of urotropine 
were infected with B. coli the organisms would go on 
steadily growing and producing acidity, and the acidity 
would rise to pH 5, which meant that a considerable 
amount of free formaldehyde must be present and, of 
course, exerting an antiseptic action. In bile the anti- 
septic action was exerted rather better and more quickly 
and by a lower strength of hexamine than in broth culture 
or any alkaline medium in which organisms would grow. 
The greater effectiveness of formaldehyde in the presence 
of bile salts was probably due to the lowering of the surface 
tension, which allowed the formaldehyde to act upon cr 
come in contact more efficiently with the bacteria and so 
destroy them. Practically all his experiments had been ou 
coliform infections, though he had also obtained with 
streptococci quite definite evidence of inhibition. Tho 
production of local acidity, the fact of a lowered surface 
tension, and possibly the mechanical situation of the bile 
in the gall bladder and its mucous content, were the reasons 
why hexamine was able to dissociate and exert its anti- 
septic power in bile, whereas it was not so efficient in 
fluids not containing bile, or in mild alkaline media of 
any kind. 

Dr. Georce Granam (President of the Section) was 
sceptical as to the value of hexamine, whether in urinary 
or gall-bladder infections, and quoted Peyton Rous to the 
effect that the function of the gall bladder was to concen- 
trate bile, that there might be as great a concentration 
as ten times, that the bile itself as sécreted from the 
hepatic ducts remained alkaline, and that the gall bladder 
itself made the bile acid. Peyton Rous had said that he 
did not think hexamine would have any action in the gall 
bladder except in health. Dr. E. P. Povuiron had shared 
Dr. Graham’s scepticism until some Copenhagen experience 
had led him to think there might be efficacy in hexamine. 
Dr. Krineston Barron had found hexamine of value in 
old people with gall-bladder trouble, whose cases were 


unsuitable for operation, 


Dr. Hurst said that with regard to the power of the 
gall bladder to concentrate bile in these cases of chole- 
cystitis, as a routine in all suspected cases cholecystography 
was done and a good shadow of the gall bladder was 
obtained, showing that the gall bladder was still able to 
concentrate the bile. He thought that inability to concen- 
trate bile was shown only in a very advanced stage of 
cholecystitis and in conditions obviously calling for surgical 
measures. With regard to small doses of hexaminé, / 
clinically it was his experience many years ago that the 
had a good effect in some cases of cholecystitis, but 
certainly his impression was that with the larger doses, 
given with alkali, the results obtained were still better, 
and it would naturally be assumed that if 300 grains could 
be given a larger proportion would reach the gall bladder 
than if the amount were 30 grains. ie 
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ACUTE ABDOMINAL CONDITIONS IN PREGNANCY, 


Ar a meeting of the Medical Society of London on February 
28th a discussion on acute abdominal emergencies compli- 
cating pregnancy and the puerperium was introduced by 
Dr. J. S. Farrsarrn, whose paper is printed at page 456 
of this issue. Dr. Fairbairn was to have been followed 
from the surgical side by the late Mr. Joseph E. Adams, 
who died on December 21st last. 

Dr. J. M. Wyarr dealt with acute abdominal conditions 
during the puerperium. He quoted figures from the Metro- 
politan Asylums Board’s scheme for treating puerperal 
sepsis in fever hospitals. Out of 240 cases 40 had peri- 
tonitis. He emphasized the importance of the pulse rate, 
advising laparotomy when the pulse was over 120 and 
indications of general peritonitis were present. He con- 
sidered intrauterine instrumentation to be contraindicated. 
Tho difficulty in the early puerperium of distinguishing 
between acute appendicitis and a septic condition in the 
generative tract favoured an expectant attitude unless 
urgent surgical intervention was imperative. In the treat- 
ment of general peritonitis Dr. Wyatt advised drainage of 
the peritoneum without swabbing or lavage. He laid stress 
on the advantages gained by the use of anti-B. welchii 
serum in these cases. 

Dr. J. P. Hepiry mentioned cases of fibroids and ovarian 
cysts which had been damaged during labour, causing acute 
symptoms. One postiouladly puzzling case of constipation 
.during pregnancy almost exactly simulated an acute 
abdominal condition. 

Dr. ErnermpcGeE discussed the origin of pyelitis in preg- 
nancy. He thought it probable that it was a bowel infec- 
‘tion, or that some septic focus in the mouth or sinuses 
might be responsible. High temperature and rigors dis- 
tinguished pyelitis from retro-caecal appendicitis. If 
alkalis were ngt effective he advocated washing out the 
pelvis of the kidney with a solution of 1 in 1,000 silver 
nitrate through a ureteric catheter. One or two washings 
almost always brought the temperature to normal. : 

Dr. F. J. McCann described a case of complete volvulus 
of the small intestine in a patient five months pregnant. 
He considered drainage in the flank of first importance in 
appendix abscess, and advocated jejunostomy with caeco- 
stomy for toxaemia in severe puerperal septicaemia. 

Mr. Zacuary Corr described a case of early pregnancy 
with subperitoneal fibroid causing pain and vomiting and 
bulging in the inguinal region, which had been mistaken 
for a strangulated hernia. He mentioned that the intense 
abdominal pain following a septic criminal abortion, 
combined with the misleading history the patient often 

* gave in these cases, was a pitfall for the unwary. He 
commented favourably on the benefits he had seen resulting 
from the use of anti-B. welchii serum, introduced by 
B. W. Williams. 


VISUAL IMAGERY. 


Ar a meeting of the Royal Medico-Psychological Association 
on February 16th, at the Cheshire County Mental Hos- 
pital, Macclesfield, with the President, Dr. J. R. Lorn, 
in the chair, Professor T. H. Pzar read a paper entitled 
“Recent investigations of visual imagery, with special 
reference to hallucinations.”’ 

The contribution was in two parts, the first dealing with 
modern experimental normal psychology, the second with 
modern psycho-pathology, and Professor Pear said he was 
not aware of any writings which attempted to bridge the 
; gap between the two. German investigators had been very 

usy on this subject since the war, and some of their 
‘Tesults were now becoming known @p this country. Some 
people were able to visualize vividly things seen, such as 
‘pictures, maps, and diagrams, and were seldom. conscious 
of having mistaken the images so conjured up for the 
Tealities. The poplar view was that the man who mis- 
took images for realities was insane, and he who did not 
-was not insane, but this did not suffice for a psychological 
‘definition, for dreaming was within the experience of most 
people. Not only in dreams, but in other borderline cases 

- the imagery was very real, and the images in a dream 


might be quite different from the images perceived in the 
day-time. In ordinary everyday life, though a very clear 
distinction was made between percepts—experience of the 
outer world—and what were termed images, they were 
interdependent. In the case of a motorist passing another 
motor in the night when the lights of the other car were 
not switched off, it was not an illusion that the driver 
of the first car saw the lights after he had passed them; 
he actually continued to see them, for the visual mechanism 
was still active. There were many problems concerning a 
form of visual memory which was neither an after-sensation 
nor an ordinary visual image, and this visual memory was 
termed the ideatic image. It was a special memory of an 
object seen which some people experienced after the object 
itself had been removed. It was not ordinary memory 
because details came out in the ideatic image which were 
not consciously observed in the direct examination. This 
merged into the region of pseudo-hallucination. To pro- 
duce an after-sensation it was necessary to fix the eyes 
carefully on one spot in a picture for about half a minute, 
and then continue to fix on the same spot for about twenty 
seconds after the picture had been removed. The after- 
image had not the same colours as the original. No one 


-perceived the ideatic image just as in the picture; those 


who saw it said that it fluctuated, sometimes being clear, 
at other times less-clear. People who got the ideatic image 
were often those who were devoted to art; some were 
classed as “‘ unusual’”’ people. In Germany it was found 
that after the fourteenth year the tendency to experience 
these images decreased with the passage of the years, 
unless the adult had the childish type of mind. With 
regard to the relation of this phenomenon to pseudo- 
hallucination, Professor Pear reported a remarkable ex- 
perience in a man who worried about his hallucinations 
following the war. These ideatic images might occur when 
the mind regressed to a more childish state, and it was an 
interesting question how far the modern system of educa- 
tion and culture had educated people out of this habit. 

_ Dr. SHaw asked whether this ideatic memory was not 
the same as was spoken of as the artist’s memory, and 
Dr. Donatp Ross inquired whether Professor Pear had 
thought of investigating the auditory sphere in the same 
way as the visual, since auditory hallucinations were the 
more serious of the two. 

Professor Prar replied that the ideatic image was not 
the same as the artist’s memory, and many artists did not 
have a visual imagery while they were drawing. A man 
who had satisfying visual images did not have the desire 
to draw at all. It seemed that the investigation of 
auditory pseudo-hallucination was an almost untilled field; 
these manifestations were usually regarded as grave. 


Ultra-violet Radiation in Mental Therapeutics. 

Dr. K. K. Drury, in a paper entitled ‘ Ultra-violet 
radiation in mental hospital practice,’’ said that the Board 
of Control reported in 1925 that there were, at that time, 
only five installations of artificial heliotherapy apparatus 
in mental hospitals. In the first part of his paper Dr. 
Drury reviewed the history of the use of the photochemical 
action of light. The maximum power of the light was 
exerted when the rays fell at right angles to the surface 
receiving them, its intensity decreasing with the acute- 
ness of the angle of incidence. For this reason in the 
latitude of this country only a partial effect was obtained, 
and hence artificial means of production of more or less 
equivalent rays was needed. The three main types in use 
to-day were the carbon, the tungsten, and the mercury 
vapour arcs. The first of these was used almost exclusively — 
in the Finsen Institute, Copenhagen; it enabled large 
areas to be irradiated, and several patients could be 
treated at once. Water cooling was necessary. The 
tungsten are was apt to splutter, and required much atten- 
tion; it did not seem to be a good type for work in a 
mental hospital. Of mercury vapour lamps, the vacuum 
type had several disadvantages, but the atmospheric air- 
cooled type was the simplest and cheapest, as well as the 
best adapted for local applications. It was very well suited 
to the needs of a mental hospital. There was no spluttering 
nor great heat, and no noxious fumes were given off. In 
the Chester County Mental Hospital bathrooms and dressing- 
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rooms were in close contiguity, and it was found that’ 
bathing facilitated the treatment. Crookes glasses were 
worn to afford protection to the eyes from indirect rays. 
Patients subjected to this treatment were benefited in their 
general health; the bactericidal power of the blood was 
increased, and there followed an increased intellectual out- 

ut. The rays were found to recreate the vitamin content 
in sterilized milk, and seeds so exposed showed increased 
fertility. Dr. Drury considered that the whole subject 
of dosage and skin reaction was paradoxical. It. was, 
however, found that the best results followed when: the 
rays caused a mild skin erythema. Eidinow had shown 
that. the most economical way to use the radiation was to 
_ expose different parts of the body in turn, and then allow 

a period of rest to enable the skin to regain its normal 
sensitivity, Females usually reacted more than did males, 
blondes more than dark-complexioned people, and clear- 
skinned folk more than those with a greasy skin. Before 
subjecting patients to radiation their physical condition 
must be investigated. Mental patients had a better chance 
of recovery if their physical condition was good. There 
were three contraindicating states: agitated melancholics, 
acute maniacs, and epileptics; these patients not only did 
not benefit under the treatment, but they actually became 
worse. Simple melancholias, manic-depressives, and con- 
fused cases seemed to derive definite benefit from the 
treatment. Dr. Drury mentioned an interesting case of 
pellagra in a@ woman with mania. Severe terminal diar- 
rhoea had set in, and there was very pronounced debility 
and wasting. The epidermis was brittle and shrunken, and 
the patient was nearly comatose. After four exposures to 
the radiation the diarrhoea had ceased, the skin was more 
supple, and the lesions less marked. A few days later she 
could stand unsupported and answered questions, but she 
suffered from heart disease, and died from this a few 
weeks later. Macroscopically there. was seen to be some 
sclerosis of the white matter of the brain. Pellagra was a 
deficiency disease, and radiation had a definite power in 
restoring the deficiency. Dr. Drury referred to vitaglass, 
which allowed ultra-violet rays to pass freely, ordinary 
window glass cutting off most of these rays. He urged that 
eareful records should be kept of all patients submitted 
to light treatments ; these should include the weight, pulse, 
blood pressure, haemoglobin content, and ‘the white cell 
differential count. 

The Presipent hoped the paper would provide a stimulus 
to other mental hospitals to set up similar installations. 
Horton’ Mental Hospital, Epsom, had the distinction of 
having been the first institution of the kind to adopt the 
treatment. Nearly all cases with chronic skin diseases and 
ulcers in the institution had been cured, and the large 
amount of time which had been spent in dressing these 
cases could now be devoted to other purposes. In the case 
of a nurse with a large tuberculous growth in the neck, an 
operation had been contemplated,-but the light treatment 
in a short time had effected complete cure. 

. Dr, Mumrorp agreed as to the extraordinary improve- 

ment brought about in tuberculous conditions by artificial 
sunlight; it was also very useful in extensive lupus. Dr. 
Dove Cormac showed some patients who had derived 
benefit-from the treatment, and one or two types ia which 
it was not desirable to apply it. Dr. Hastam Fox referred 
to the much better results obtained in young people as 
compared with adults, 


RUPTURE AND INVERSION OF THE UTERUS. 
Ar a meeting of the Edinburgh Obstetrical Society cn 
February 9th, the President, Professor R. W. Jonnstong, 
in the chair, Dr. Farquuar Murray (Newcastle) read a 
paper based on his own experiences of rupture and 
inversion of the uterus. | oe 

Dr. Murray objected to the terms ‘ complete”? and 
*‘ incomplete ’’ as applied to rupture, and suggested that 
they should be replaced by ‘‘ intra-’? and ‘ extra- 
peritoneal’? rupture.- He thought that the chance of 
rupture of an old Caesarean section scar was greatly 
exaggerated, but this possibility should be kept in mind 
and ‘the uterus in such a case be spared all possible stress 


. he had performed or had records of 


at a subsequent confinement. Dering the last five years 

fty repeat sections ;- 
in .none was there evidence of imminent rupture, and 
though. on occasions the sear area was thinner than the 
surrounding tissue, it was in all cases tough and firm. If 
@ scar ruptured-or became thinned out at a subsequent 
labour it was advised that the wound edges should he 
excised before resuture so that healthy muscle might be 
reached on both sides of the wound. The worst traumatic 
ruptures were considered to occur after versions performed 
when the uterus was tightly contracted and Bandl’s ring 
greatly in evidence. To avoid such a risk perforation of 
the head followed by compression with the hand was 
recommended before a careful version was performed, so 
as to prevent. the lower uterine segment being subjected 
to such a great strain. After a difficult version manual 
removal of the placenta was also preferable .to diminish 
the risk of post-partum haemorrhage, but principally in 
order to explore the uterus thoroughly and so detect any 
rent in its wall. Dr. Murray was surprised at the degree. 
of trauma of the cervix which was caused by spontaneous 
deliveries even when so premature as at the seventh month. 
Some of these lacerations spread up to the body of the 
uterus, causing repeated abortions and premature labours. 
As the extent of the tear could not be definitely deter- 
mined from below, and dissection from the vagina was apt 
to imperil the ureter and might tear the uterine vessels, 
Dr. Murray described an abdominal operation for the 
efficient suture of the tear, which had proved satisfactory. 
Several cases of inversion of the uterus. were described. 
Dr. Murray had difficulty in ‘accepting the usual explana- 
tions of its etiology, as he had noted how difficult it was 
to cause inversion of the uterus directly with the hands 
in a Caesarean section and also how often a vigorous Credé 
method was practised without any untoward result. He 
thought that the arrangement of the uterine muscle played 
a definite part in the process, as in several Caesarean 
sections he had noticed that the thick part of the uterus 
was the centre, whereas the upper part of the uterus was 
nearly as thin as the lower uterine segment. It would be 
therefore quite easy for the thin portion to be pushed, 
pulled, or even be spontaneously invaginated and gripped 
by the thicker zone of muscle. 


Hydatidiform Mole. 

Dr. Ratrx Lopce gave an account of thirty-seven cases of 
hydatidiform mole treated in the Royal Maternity Hospital 
or Royal Infirmary since 1922. A very large percentage 
of cases (70) occurred in the third decade of life, and 
only 8 per cent. after 40 years; 30 per cent. of the 
patients were primigravidae. The clinical features were 
principally those usually described, though a “ brownish 
discharge ’’ was frequently reported. Severe vomiting was 
common, and it was interesting to note that 50 per cent. 
of the patients had albumin in the urine. The Wassermann 
reaction was negative in all cases. As regards the after- 
history, nineteen patients had been followed up, and only 
one of these developed chorion-epithelioma. Dr. Lodge had 
investigated the records of the various pathological labora- 
tories in Edinburgh and had found that in this city and 
the surrounding districts this disease was very rare, only 
six cases having been reported in nearly ten years. This 
being so, he thought that immediate curetting after expul- 
sion of a mole should not be practised, since his statistics 
on treatment indicated that this operation was most 
frequently followed by a morbid convalescence. If any 
symptoms warranted curetting, and this were performed 
at a later date, the morbidity was not nearly so great. 
Statistics were given of the various methods of treatment, 
and the results of each were compared. It was found that 
the complications which were most common after expul- 
sion were, first, sepsis (46 per cent. patients having a’ 
morbid convalescence); then haemorrhage (8 per cent. 
having severe loss of blood); and, next, development of 
chorion-epithelioma (one case), perforation of the uterus not. 
occurring in the series. Vaginal hysterotomy proved to be, 
a satisfactory operation, and abdominal hysterotomy was, — 
also very useful on occasions, especially when the uterus 
was as large as a full-time pregnancy. _ 
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PRIMARY CARCINOMA OF THE LUNG. 


Ar a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland on February 11th, the 
President, Professor J. W. Bigger, in the chair, Sir James 
Crate reported a case of primary carcinoma of the lung in 
a man aged 51, and gave the following clinical details. 

A pleural effusion had been tapped and about a pint of 
Sanguineous fluid drawn off, which suggested an intrathoracic 
neoplasm. The face and ears were cyanosed, the upper thoracic 
region. was oedematous with distended venules, and the arms and 
hands were swollen from oedema. There was no enlargement of 
liver, no ascites, and no oedema of feet or legs. A right pleural 
effusion was present. The patient had a dry cough, but no 
expectoration. The chest was tapped again, and 15 oz. of 
Sanguineous fluid withdrawn. The ee increased and the 
patient died; two days before death he coughed up a quantity 
of foul-smelling pus, evidently from an abscess in the lung, 


although there had been no pyrexia at any time and no previous 
expectoration. 


Dr. C. L. McDonacu exhibited lantern slides of skia- 
grams of the case which. showed the pleural effusion, and, 
after aspiration, the lung abscess and tumour. 

Dr. J. Larr gave the following details of the necropsy 
findings. 


Oedema of the upper part of the body was present; the pleural 

cavities contained miuch fluid and the pleura over the right lung 
was thickened. In the right lung was a large abscess, and a 
tumour was gee Lotte | the root of the lung. The pericardium 
was adherent and thickened; it contained numerous a-shaped 
metastases, which did not involve the heart muscle. e tumour 
at the root of the lung surrounded and practically occluded the 
superior vena cava, where it entered the right auricle. The spleen 
contained a small secondary deposit in its anterior border. There 
were — retroperitoneal giands involved by the tumour spread, 
which had also invaded both suprarenals. No metastases were 
found in the bones nor in the other organs and viscera. The 
primary tumour in the me | and its metastases were found to be 
composed of solid masses of spheroidal carcinoma cells, supported 
by a fairly dense but variable stroma. Many cells showed vacuola- 
tion, apparently an attempt at secretion, and in places there was 
an appearance of glandular formation. 
Dr. Lait said that in an advanced malignant tumour cf 
this sort it was almost impossible to discover whether the 
origin of the cancer was from bronchial or alveolar epi- 
thelium. Microscopically he had identified the tumour 
growing in the lining of the bronchi, though the bronchi 
contained no tumour visible to the naked eye. The limita- 
tion of the tumour to the hilus of the lung, with but little 
diffuse invasion of the lung parenchyme, suggested a 
bronchial carcinoma, and he thought it had originated in 
the mucous glands of the bronchus. He discussed the 
tendency to classify all mediastinal tumours and lung 
tumours as either sarcoma or endothelioma, and men- 
tioned the recent investigation made by J. B. Duguid of 
Manchester, who had re-examined a large number of medi- 
astinal and lung tumours, and found that many labelled es 
sarcoma or endothelioma were really carcinomatous. 


P**%-e Carcinoma of the Breast. 

: Dr. W. D ELLY exhibited a specimen of diffuse 
mammary car .oma removed from a young woman whose 
child was 18 months old. Nursing had been discontinued 
for over a year. The patient first felt a nodule in the 
breast, and soon after a clear, watery fluid was noticed 
coming from the nipple; this fluid later became milky, and 
was removed by the breast pump. The swelling was at first 
confined to one nodule of the breast, hut later several 
distinct nodules were detectable. No glandular enlarge- 
ment was observed in the axilla nor was any nodule found 
in the breast on the opposite side. On incising the breast 
the appearances resembled somewhat chronic interstitial 
mastitis, there being distinct fibrosis. 
organ was spotted over with creamy-white, rather cheesy- 
looking areas about one to three millimetres in diameter, 
the contents of which suggested caseation, but were rather 
too uniformly distributed for a tuberculous process. There 
was definite chronic interstitial mastitis, and cells filled the 
ducts and acini, many of which had broken down in places, 
thus producing pseudo-lumina. In some sections a rather 
cellular stroma, made up mainly of spindle cells, was a 
prominent’ feature. The basement membrane in general 


_Was intact, but mitotic figures were numerous, there being 


no difficulty in detecting at least one in every high-power 
field. The varying features found microscopically were 
suggestive of benign and of malignant processes, and fields 


In addition the | 


4 


could be readily found which were almost exactly like four 
or five plates in Ewing’s Neoplastic Diseases illustrating 
the pre-cancerous stage in breast cancer. Dr. O’Kelly was 
satisfied, after a careful scrutiny of the breast, that the 
process was malignant, that malignancy was early and 
diffuse, and that the condition was one of diffuse car- 
cinoma of the breast which he had not previously met with. 
Whether the diffusion was caused or accelerated by the 
pumping which took place it was impossible to say. The 
patient was under observation, and so far no recurrence 
had been recorded. 


Appendicitis simulating Acute Yellow Atrophy. 

Dr. A. R. Parsons described a case which he believed at 
first to be one of acute yellow atrophy, but which at the 
necropsy proved to have been a case of appendicitis. 

A man who had had influenza, and had almost recovered, 
became jaundiced a week later and mentally confused. The urine 
was dark and contained bile pigment. The patient did not com- 
plain of any definite pain, and the knee-jerks were absent; there was 
no history of syphilis. On admission his temperature was 99°, his 
pulse was fairly frequent, and he was wandering a little; during 
the night he became very restless. The next day his urine con- 
tained bile pigment, a little albumin, and the ammonium salts 
were greatly increased. He was very violent in the afternoon, 
and during the night became collapsed; he died the next morning, 
two days after admission, having only been ill for ten days. He 
had never vomited, and Dr. Parsons had considered that the 
diagnosis lay between uraemia and acute yellow atrophy. 

Professor JosepH T. WicHaM, demonstrating the speci- 
mens, said that the patient had died of appendicitis. 
There was fluid on the left side of the abdomen, and 
apparently a subphrenic abscess. It was interesting to 
note that the pus in the abdomen was on the left side, 
while the abscess was on the right. There was no abscess 
in the kidneys or spleen. He did not know the cause of 
the jaundice, but thought it was probably due to an almost 
complete necrosis of the kidney, somewhat similar to that 
found in acute yellow atrophy. 


Cystic Growth in the Groin. 

Dr. W. D. O’Kery exhibited a tumour removed from 
the right inguinal region of a boy. A small, hard swelling 
had been noticed by the patient for about a year; it had 
begun to increase in size about a fortnight before admission. 
The swelling felt hard and elastic, and was considered to 
be a fibroma becoming malignant. At the operation it 
appeared to have a pedicle extending down towards the 
femoral sheath. On incision the mass proved to be cystic, 
with a thick, fibrous capsule in one side of which ran a 
fibrous cord somewhat suggestive of a vas deferens. The 
contents of the cyst were mainly a greenish, colloid sub- 
stance, but one quadrant of the cavity was filled with a 
mass of fatty tissue suggestive of an epiplocele. Some 
haemorrhage had .apparently occurred recently in this 
neighbourhood. The actual nature of the condition was 
not clear, but it seemed possible that it was a femoral 
hernia of which the neck had become occluded. 


ULSTER MEDICAL SOCIETY. 


meeting of the Ulster Medical Society held in the 
of the Queen’s University, Belfast, 
on February 24th, Dr. M. J. Notan, the President, in the 
chair, Professor Fut.erton exhibited a large collection of 
vesical and renal calculi, and of foreign bodies removed 
from the bladder. Dr. Hickey showed microscopic slides of 
cocci obtained from the spinal fluid of a case of septic 
meningitis in a patient who recovered, and Sir THomas 
Houston demonstrated the varieties of enterococci, ex- 
plaining their clinical effects. Dr. R. Hunter described 
some developmental anomalies. Mr. Irwin showed a 
specimen of sarcoma of the collar-bone, a megalocolon, a 
hepatoma, etc. Dr. Laws demonstrated the stippling of 
red cells found in the administration of lead. Professor 
described various electro-cardiograms. Dr. 
Rankin, by means of diagrams, slides, and physical experi- 
ments, illustrated the histology of cancer. Dr. J. A, Suyr# 
showed sections of thyroid glands, indicating the difference 
between true exophthalmic goitre and toxic adenoma of the 
gland. Professor THomson exhibited the kidneys from a 


case of renal infantilism in a boy aged 14 years, and 
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REPORTS OF MEDICAL’ SOCIETIES. 


specimens from a case of subacute bacterial endocarditis 
with infarcts in spleen and kidneys. Professor W1ison 
described a new medium for the isolation of typhoid bacilli 
and showed specimens. Professor SymMers discussed 
various specimens, including a ‘hepatoma and an acute 
gastritis with much thickened and pus-infiltrated sub- 
mucous coat. The Presment showed specimens of cor 
bovinum, a dissecting aneurysm, a matted ball found in the 
stomach, an aneurysm of the internal carotid in cavernous 
sinus, of hydronephrosis, a patent foramen ovale, and a 
rupture of the wall of the left ventricle. 


DIAGNOSIS AND LOCALIZATION OF SPINAL 
TUMOURS. 
At a meeting of the Liverpool Medical Institution, on 
February 17th, Dr. Henry Conen read a paper on the 
diagnosis and localization of spinal tumours, based on 
sixteen observed cases. 

Dr. Cohen discussed the diagnosis under three headings : 
the gradually increasing compression of the spinal nerves 
and cord, the site, and the nature of the compression. 
After a general survey of the clinical features he made 
special reference to their modifications according to the 
site of origin of the tumour and its relation to the cord, 
emphasizing the nature and mode of production of false 
localizing signs. The value of examining the cerebro-spinal 
fluid, and particularly of the combined cisternal and spinal 
puncture of Ayer, and the Queckenstedt phenomena, were 
discussed in detail. After dismissing the air replacement 
method of myelography as being of no practical value, 
Dr. Cohen related his experiences with heavy lipiodol intro- 
duced by the cisternal route. This was not without danger 
because of the irritation and comparative non-absorbability 
of the drug, which he had found present more than two 
years after injection. He considered that lipiodol should 
not be used until a definite diagnosis of compression of the 
cord had been made by careful clinical and cerebro-spinal 
fluid examination, or when exact localization was possible 
by clinical methods alone, or unless an operation was to 
be undertaken subsequently. Lantern slides were shown 
to illustrate the possibility of distinguishing extramedullary 
growths by lipiodol. The value of light lipiodol (ascendant) 
was questioned. After discussing the nature, pathology, 
and differential diagnosis of spinal tumours, Dr. Cohen 
indicated the general prognosis with regard to operative 
mortality, and the likelihood of recovery of function after 
complete removal of the tumour. He pleaded for the earlier 
recognition of these cases in order to improve the results 
in a disease which, when treated early, was one of surgery’s 
greatest triumphs, but which, if left too late, resulted in 
the tragedy of a bedridden paraplegic. _ 


The Blood Pressure in the Psychoneuroses. 
_ Dr. S. Barron Hatt read a paper on the blood pressure 
in the psychoneuroses. After reviewing the literature con- 
cerned, he mentioned the importance of the part played 
by emotional physiology in psychopathology and psycho- 
therapy. The precautions taken to exclude organic factors 
and the technique of the investigation were described. 
Blood-pressure records of 53 patients with neurasthenia 
and psychasthenia—30 males and 23 females—were shown. 
in 84.9 per cent. of the cases the blood pressure was found 
to be subnormal, as calculated according to Halls Dally’s 
formula, while in 15.1 per cent. the systolic pressure was 
abnormally high. Cases from the series were described to 
illustrate the circulatory symptomatology in neurasthenia. 
Thirteen cases in which there was an abnormally high 
blood pressure were found to be associated with anxiety 
neurosis in some form, a distressing worry or fear con- 
tinually dominating the patient’s mind, and provoking 
continued anxiety and suppressed excitement. Tables and 
charts were shown demonstrating the return of the blood 
pressure to normal as the emotional condition responded 
to psychotherapy. It was suggested that the association 
between abnormally high blood pressure and states of 
increased emotional tone might throw some light on the 
etiology and treatment of hypertonus. Investigations had 
been made of 50 patients with a view to determining how 
- far the first blood-pressure reading had been erroneous 


~ 


owing to emotional factors. Although every precaution 
had been taken to exclude emotional factors, in 43 of the 
50 cases there had been shown to be a first reading higher 
than the actual blood pressure as ascertained a few minutes 
later; 35 cases showed a rise of 10 mm. of Hg or over, 
and 13 a rise of pressure beyond normal limits. The im- 
portance of error in highly strung individuals due to the 
emotional factor was emphasized, and the work of Cannon 
was referred to in the explanation of these phenomena. It 
would appear that the rise of pressure followed a sudden 
extraneous emotional stimulus acting directly through the 
sympathetic system, or indirectly by the sympathetic system 
on the suprarenal glands and thence transmitted to vaso- 
motor nerves. In this way continued emotional. strain 
might lead to frequent vaso-constriction and consequent . 
thickening of the vessel walls. 


Ar a meeting of the Newport Medical Society, held at 
the Royal Gwent Hospital on F»bruary 23rd, with the 
President, Dr. P. C. P. Incram, in the chair, Dr. Braman 
read a paper on the value of the fractional test meal in the 
diagnosis and treatment of gastric disorders. He said that 
the fractional test meal was now quite out of the experi- 


mental stage, and had become practically a routine pro- | 


cedure in the investigation of difficult gastric cases. He | 


advocated it, not to replace the examination by 2x ray « 


and bismuth meal, but as a valuable adjunct to this | 
investigation. At times it gave help where x ray had 
failed to do so, and at others the confirmation of the 
g-ray indications clinched the diagnosis. Dr. Beaman : 
described in detail the technique of the test, laying stress 
on the fact that the procedure involved very little distress . 
to the patient. Immediate or early examination of the 
specimens was essential, for no reliance could be placed on 
an analysis of specimens left to stand for any length of time. 
Charts were shown of the normal type of curve and of the 
types of curve found in cases of duodenal and juxta-pyloric 
ulcer, in carcinoma and in achylia gastrica, and these 
were supplemented by a series of charts with short clinical 
notes of cases which Dr. Beaman had investigated, includ- 
ing examples of duodenal and juxta-pyloric ulcers, car- 
cinoma, and hypochlorhydria. He strongly advocated the 
more frequent use of this method of diagnosis in all cases 
of difficulty where a gastric disorder was suspected. 


Ar a meeting of the West Kent Medico-Chirurgical 
Society on February 11th Mr. Zacnary Core gave an 


& 


address on surgical emergencies in general practice, treat- 


ing the subject under the four heads of: injuries; acute 
infections; stopped tubes; and rupture, ulceration, or dis- 
placement of viscera. He recommended for scalp wounds 
the application of gauze soaked in a solution of 1 in 1,000 
acriflavine, after the removal of hair and cutting out the 
edges of the wound. If the case was seen within two 
hours it was possible to sew up the wound with fair prospect 
of healing. Eusol was also valuable in the treatment of 
such injuries. Doubtful sprains of the ankle frequently 
proved to be fractures, especially of the Pott’s type; they 
should be treated by eversion and pressure over the painful 
spot. If the capsule of the shoulder was injured, gradual 
exercise and massage should be employed. Fracture of 
the scaphoid was always diagnosed wrongly as a sprain, 
In the case of cuts in the neighbourhood of the wrist, 
search should be made for any anaesthesia of the hand, 
since the median nerve was often severed. Fracture of 
the clavicle in a child should be treated by a simple sling, 
which was sufficient also for fracture of the surgical neck, 
of the humerus when impacted. Dental plaster made good 
splints; it could be moulded by warm water, gave rigidity,... 
and retained its shape. In the case of haemorrhage from, 
the stomach, blood transfusion enabled life and strength 


to be preserved until an operation could be performed. |; 


Abscesses were often overlooked; it was inadvisable to wait, 


2 = 


for fluctuation, since the occurrence of a khrawny oedema. 


was sufficient indication. In retention of the urine due , 
to enlarged prostate an enema should be given first; senile , 
patients should not have hot baths. A soft rubber catheter: 


should be tried first; if this failed a silk web catheter)-+ 


should be used. 


| 

| 
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Rebielvs. 
THE SHIP SURGEON. 
jWe welcome the appearance of the third edition of the 
Ship-Surgeon’s Handbook, an eminently sane and practical 
work. Its author, Dr. Vavasour Exper, can claim the 
widest experience of the subject of which he treats, and 
all medical men who are contemplating service on board 
ship as surgeons would do well to take this book as a 
eee to pilot them through the many difficulties which 
beset the doctor when engaged in medical practice on the 
high seas. Dr. Elder knows as well as anybody the limita- 
‘tions which surround the surgeon on board ship, and when 


_ he feels compelled to criticize existing conditions, he does 


‘it temperately and with a full knowledge that matters 
medical in a ship cannot always be adjusted with the ease 
that obtains on shore. Thus, much has been written of 
late concerning the space to be set’aside for medical accom- 
modation on board ship, and too often the mistake has been 
made of regarding what has been done on land as easy 
of accomplishment in a ship where limitation of space 
is the important governing factor. We have seen some 
suggestions concerning medical accommodation at sea 
which, if carried into effect, would -go far to render 


the ship a non-paying proposition. A ship is the result - 


of innumerable compromises, and if one department has 
to be enlarged it can only, owing to the limitation of space, 
be accomplished by encroaching on all other departments 
in the vessel. This Dr. Elder knows full well, and that is 
why his recommendations are so worthy of attention. 
During the last twenty-five years a profound change 
for the better has come over medical work at sea. Ships are 
now so much better found in medical requirements, and the 
prospects of making a reasonable living have so improved, 
especially in large shipping companies, that life as a 
surgeon attached to a ship attracts an ever-increasing 
numbér of suitable men, and to-day there are many who 
have elected to follow the sea permanently. The value. to 
a@ company of an able and experienced medical man cannot 
well be over-estimated; it takes some considerable time 
before the surgeon in a ship has mastered all the difficulties 
and can be accounted thoroughly experienced. Permanent 
service on the sea, of course, applies more particularly 
to the large mail lines, but even in smaller concerns, where 


surgeons serve for a voyage or two, the standard is now. 


much higher, and while many apply, few are chosen. But 
to all who contemplate the service at sea as a surgeon, 
whether for a vogaye or two or permanently, this book 


of Dr. Elder’s will be found to be an excellent guide to. 


the life and duties of a medical man on board ship, and as 
such we commend it, : 


BIRTH CONTROL.”’. 
Tuere are few subjects to pronouncements on which tem- 
perament and the point of view seem to make more differ- 
ence than that which is somewhat erroneously known as 
“birth control.’? Scientific calm has hitherto been con- 
- vate lacking in almost all such pronouncements, and 
those who advocate this control and the widespread know- 
ledge of its details, and many of those who oppose them, 


are alike distinguished more by their zeal as crusaders or 


anticrusaders than by their accuracy as observers or 
maton, At last, however, there has been published a 
collection of essays entitled Medical Views on Birth 
Control? by @ number of medical men and women whose 
names carry weight not only with certain sections of the 
public but with the profession also. 

_ The book is a symposium timely in its publication, 
interesting in its arrangement, level-headed in its state- 
ments, and helpful in its conclusions. The word ‘‘ sym- 


1The Ship-Surgeon’s Handbook. By A. 

M.R.C.S.Eng., L.R.C.P.Lond. Third edition. London: Baillitre, Tindall 
and Cox. (Cr, 8vo, pp. xiv +523. 10s. 6d. net.) 

* Medical Views on Birth Control. Edited by Sir James Marchant, 
K.B.E., LL.D. With an introduction by Sir Thomas Horder, Bart., 
K.C.V.0., M.D. London: M. Hopkinson and Co,, Ltd. 1926. (Post 8vo, 
Pp. xix + 175. 6s. net.) 


Vavasour Elder, D.S.C., 


posium ” is used advisedly. By its etymology and its 
earlier usage it should connote a refreshing intellectual 


] entertainment, the contributions to which, however serious 


their purpose, are of the nature of conversational exercises 
rather than of profound and exhaustive lectures. This is 
the character of the book, and it will thus be the more 
readily influential with the interested public and the less 
laborious to the busy medical practitioner. Though there 
is a certain unity in the general conclusion, the book yet 
represents, as is characteristic of its subject, different 
points of view. There are ten of them; for Sir Tuomas 
Horper’s introduction or summing up may be held to 
present a definite aspect, and thoygh the editor, Sir James 
Maronant, secretary of the National Birth-rate Com- 
mission, himself writes nothing but the note, ‘‘ Each 
contributor is alone responsible for his or her own, 
contribution,” his very assembling and presentation of 
this niaterial may legitimately be held to constitute a 
‘The main contributors are Dame Mary Secharlieb, 
Professor Leonard Hill, Sir Arthur Newsholme, Sir John. 
Robertson, and Drs. H. Crichton Miller, Arthur E. Giles, 
R. ©. Buist, and Letitia Fairfield. Perhaps the most 
suggestive of the eight essays are those by Dr. Crichton 
Miller, Professor Hill, Dr. Letitia Fairfield, and Sir. 
Arthur: Newsholme, but all contribute effectively. The 
mosaic of their argument may be briefly indicated. In 
a considerable number of cases there are definite 
medical indications for the prevention or control of con-. 
ception, but each of these should be dealt with on_ its 
merits by doctor and patient in the consulting-room. 
Beyond this it is at least extremely doubtful whether a 
more general practice of control can be justified on any 
grounds, whether national, social, ethical, psychological, 
physiological, or any other. Most, if not all, such alleged 
grounds will be found to be based upon fallacies or on. 
imperfect knowledge of facts, and to pay no regard to. 
grave possibilities of injurious effects which the practice 
would admittedly entail. There are severe limitations to. 
further marked reductions in the death rate; and there 
are conditions in Western civilized life which of themselves _ 
limit fertility and tend to its progressive reduction. With 
a lower birth rate it seems likely that within some twenty 
years the population of these islands may become stationary 
and then tend to decrease. There is, therefore, no danger 
of an accumulative over-population. There is no real 
evidence that gererally in all the families in which no 
birth control by artificial means is practised there is an 
excessive proportion of children with undesirable or inferior 
qualities. In any state of life normality of inheritance is 
the rule. It is impracticable, except with a small pro- 
portion of mentally deficient individuals, to distinguish | 
between inherent unfitness and unfitness acquired as the 
result of social and economic evils. There is therefore no 
reason for unduly pessimistic views as to the present 
differential birth rate, such as it is. There is no valid 
evidence that the average woman is worn out by having 
a large family. Such families have, in decent homes, many 
advantages, and benefit not only the individual children but 
the parents in later life. No sympathy is needed for them, 
except in the case of the thriftless, and the remedy for 
this last class is clearly something other than conceptual 
control. Normal sex relations between husband and wife 
are not merely the gratification of animal appetite, but 
are, or should be, a perfectly definite factor contributing . 
to adjustment on every plane—physical, mental, and 
emotional. The urge for parenthood can, with many, be 
replaced easily enough, but only in youth: in most people 
it refuses to be repressed later. It outlasts procreative 
power and is too potent a biological force to be lightly 
thwarted. Physiologically and psychologically such thwart- 
ing leads to dire results. Freedom for sex relations without 
fear of undesired consequences, like some other so-called 
freedoms, leads directly to a loosening of moral behaviour, 
not only in the married but in the unmarried. Finally, in 
analogy with the case of the mayor of a French provincial - 
town who, summoned before his king to account for the 
bells not having been rung on the occasion of the royal . 
visit, gave as his twenty-seventh reason that there were no | 
bells, not one of the prescribed means of “‘ birth control,” 
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ether than reasonable abstinence, can be relied upon to 
effect even its immediate object. 

The book under review can confidently be recommended 
to all those, medical or lay, who wish to be acquainted 
with the facts on which these arguments are based, and to 
be helped to form a reasonable opinion upon a very 
difficult and important subject. 


~ 


MENTAL DISORDERS. 

Tue fifth edition of Dr. Stoppart’s well known textbook on 
Mind and its Disorders,’ whilst retaining all the features 
characteristic of its predecessors, includes a good deal of 
new matter relating to recent modes of treatment and 
research. In the section devoted to general paralysis an 
account is given of the malarial treatment of this disease, 
and mention is also made of tryparsamide therapy. The 
description of the methods of intrathecal medication which 
appeared in former editions has been omitted from this 
edition as this form of treatment has now been generally 
abandoned. In a short chapter on encephalitis lethargica 
and its mental sequelae, Dr. Stoddart recommends the 
administration of hexamine, not only in the acute stage, 
but also during the sequelae when presumably infection still 
persists. For the Parkinsonian rigidity he advises hyoscine 
in full doses. 

Dr. Stoddart is an enthusiastic disciple of Freud, and his 
chapters abound in explanations of symptoms in the terms 
of Freudian psychology. His partiality to this school of 
thought has not, however, caused him to neglect to 
mention other methods of research into mental processes 
or to give them their due value. His approach to the 
study of psychiatry from so many different directions may 
at first lead to some bewilderment, but to the experienced 
student and to the practitioner it affords a breadth of view 
not otherwise obtainable, and may so lead to further study 
and research. 

The descriptions of the varieus psychoses under their 
respective headings is wellnigh complete. The considera- 
tion of pellagra, however, is relegated to the chapter on 
cutaneous affections. It would seem desirable that in future 
editions the author should devote more space to this now 


increasingly ized disease. Dr. Stoddart is again to 
be congratulated on a comprehensive and challenging 


textbook. 


IONIZATION IN EYE DISEASES. 
Dr. A. Canxtonnetr, the ophthalmologist of 1l’Hépital 
Beaujon, has written a little book‘ giving the result of 
his experiences of ionization in the treatment of eye 
diseases. After noting the work of others, and giving an 
account of his methods, he describes his cases. His mode 
of application was by a tube electrode. This tube carried 
at one end an began at the other a carbon electrode 
commected with the battery; the interior of the tube was 
filled with the electrolyte; the circuit was completed by a 
plate on the nape. A variety of drugs was used, but chiefly 
iodides and salicylates. In all he treated 412 cases. At 
the conctusion he asks himself whether this mode of treat- 
ment is a step in advance or whether it may be an illusion. 
His conclusion is that it is a most interesting form of 
treatment, and that to neglect it is to suffer loss. He is 
very frank in relating his results. Each case is recorded 
separately and im detail, and there is a summary of the 
whole according to condition. Scars of the cornea which 
are superficial show more amelioration than interstitial 
scars. Scars of the skin of the lids give ‘‘ very beautiful 
results,” but pterygion and symblepharon none. Epi- 
scleritis and seleritis were rapidly relieved. Iritis was 
benefited to some extent. Cataractous opacities of the 
lenses and vitreous changes showed no benefit, nor did 
glaucoma when absolute, but there were reactions of 
interest in acute, subacute, and chronic; retinal and 


3 Mind and ite Disordere. W. H. B. Stodda: Fifth 
edition. : and Co. Lid. 8ve, 
pp. xx + 593; 87 figures; 6 plates. 21s. net. 

L'lonisation de VOeil. A. Paris: Norbert Maloine, 
1927. (Imp. 16mo, pp. 94; 7 figures. 10 fr.) 


choroidal lesions were unaffected. Ulcers of the cornea, 
with and without hypopyon, gave variable effects, phlyctens 
for the most part none. He as yet not treated cases 
of conjunctivitis by the method. 


RADIOGRAPHY OF THE HEART. 
Mucu the best recent work on the radiology of the heart 


‘and the vessels at the base of the heart has come from the 


French. The latest essay on this very interesting subject, 
by Dr. Manoex pe Asrev, is entitled Essai sur une Nouvelle 

adiologie Vasculaire’; it follows upon, and adds to, the 
valuable work done by Cerné, Mougeot, Thoyer-Rozet, 
Delherm, Chaperon, Vaquez and Bordet. We have nothing 
but praise for it, and no radiologist can afford to be 
unacquainted with it. 

The volume is beautifully printed and illustrated; it is 
altogether a somewhat remarkable publication—one of those 
books which it is a joy to read and a joy to look at. In 
the introduction the author says that the affections of the 
mediastinum, owing to their situation and inaccessibility, 
belong almost entirely to the radiologist. This is quite 
true, but—and it is a very big but—the radiologist must 
at the same time be an anatomist and a cardiac 
specialist, and it is only when he combines these three 
qualities that he can successfully interpret the radio- 
logical shadows. Photographs, drawings, radiographs, all 
go to illustrate this exceptional monograph, and the 
author has so arranged them than in most instances the 
three go together and illustrate and explain one another. 
A great number of the radiographs are long-distance ones, 
** teleradiographs,’’ and all the exact measurements are 
made from these. A very interesting point is thus brought 
out, for it is clearly demonstrated that a very small altera- 
tion of angle in the position of the patient under examina- 
tion—that is, whether in an oblique position the angle is, 
say, 15 or 40 degrees—will make an enormous difference 
in the measurements of the aortic’ shadow—indeed, prac- 
tically double it. It follows from this that extreme 
accuracy in angulation of the patient is of essential im- 
portance in the measurement and the interpretation of 
ante of the shadow cast by the aorta or the aortic 
a 


received very little attention from British radiologists. 


Groedel of Germany, in the early days, did a considerable - 
amount of pioneer work, especially from the point of view. 
To the French school is to ke. 
assigned pre-eminence ‘as regards elucidation of radio-_ 
logical appearances in this special branch of work; this. 
newest monograph on the subject is by no means the least. 
interesting and valuable of the many communications cn. 


of the orthodiagraph. 


the subject emanating from Paris. 


MASSAGE AND REMEDIAL EXERCISES. 
Tue second volume of Dr. Kircuserc’s manual on massage,® 


the first volume of which was reviewed in our issue of. 


September 25th last, deals with massage and remedial 


manipulations and exercises in the treatment of diseases of . 


individual organs and systems, and covers a wide field. 
The first part is concerned with massage in the treatment 
of affections of the circulatory, the digestive, and the 


respiratory systems, massage in cases of obesity, and. 
in diseases 


mechano-therapy in gouty subjects. Massage 
of the genito-urinary organs is the subject of the second 


part; the third deals with diseases of the nervous system; _ 
the fourth with affections and injuries of the limbs; the 


fifth with the importance of massage and exercises for 


women in health, during pregnancy, and in childbirth, and. 
in the treatment of affections of the female organs of 
generation; the sixth with affections of the auditory ~ 


apparatus; and the seventh and final part with massage 


-of the mucous membrane of the upper air passages. The 
Vasculaire. Par Manoel de Abreu. © 


5 Essai sur une Nouvelle Radiologi 
Paris: Masson et Cie. 1926. ( 
38 fr. sans majoration.) 

Randbue 


» pp. 215; 58 figures, 27 plates 


é h Massage und Heilgymnastik. Band II. Von Dr. med, 
Franz Kirchbe 
pp. vii + 334; 25 


. Leipzig: Georg Thieme. 1926. Sup. roy. 
PF is, Pp. roy. 


bound M.17.) 


Apart from Knox’s work on the heart, this subject has. 
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first three parts, and the greater part of the fourth, are 
written by Dr. Kirchberg himself. In a section dealing 
with the treatment of fractures and dislocations Dr. Koch 
of Bochum collaborates, as also does Dr. W. Seele in a 
section on medico-mechanical treatment of fractures. The 
part on female affections and disorders is by Professor 
Koblank of Berlin; that on massage of the auditory 
apparatus by Professor Grossmann; and on massage of the 
upper air passages by Dr. Echtermeyer. 

The volume as a whole constitutes a manual of great 
value and importance. It is clearly written, does not push 


massage and remedial exercises to the exclusion of other | 


therapeutic agents, and gives notes of warning of injuries 
that may be caused by ignorant or careless uses of massage, 


especially in the case of young women. As compared with |- 
the first volume there are very few illustrations, seventeen | 


out of the twenty-three skiagrams of fractures or 
dislocations. The first volume must conseq be con- 
sulted for information regarding the technique of the 
various manipulations. In other respects this second 
volume is a compendium of.information on the subjects 
with which it deals, and reaches a high level of medical 
literature. There is a good index of subjects and autho- 
rities at the end of the volume, and a bibliography at the 
end of each of the parts. ' 


NOTES ON BOOKS. 
X-Ray Apparatus, its Arrangement and Use," is the title of 
a small book by Mr. P. K. Bowes, M.A., B.Sc., honorary 
radiographer to the Kent and Canter Hospital. It has 
been written to help those studying for the various examina- 


tions for radiographers, and deals, very simply, with electricity, | 


transformers and induction coils, the z-ray tube, the nature 
of x rays, photography, and so on. On the whole it is practical 
and useful within its limitations. The author sets eut to say 
a thing simply, and gives much information of a very practical 
kind in language which can be easily understood. There are 
some ninety illustrations, all of which are well chosen, and 
help to make the text more easily understood. The book 
should be useful to lay radiographers and to nurses and 
assistants in the x-ray department. 


A small book of some fift jpages by Dr. W. ANNANDALE 
Troup deals with the Ultra-Violet Rays in General Practice.* 
The author writes with an experience of about eighteen months, 
and is rather boisterous in his enthusiasm. He outlines first 
the ‘history of the subject from Herodotus, Cicero, and Pliny 
to the more scientific advocates of to-day; then follows a short 
general survey of the action of light on the living organism, 
and some general considerations for eight pages. Technique is 
dealt with in a chapter of eighteen pages, dnd is illustrated by 
phetographs of various types of — The remaining twenty- 
one pages are devoted to a consideration of the therapeutic 
application of ultra-violet rays upon the tissues, with reports 
of successes. Various skin conditions, such as eczema, herpes, 
alopecia, lupus, acne, and psoriasis, are mentioned in short, 
terse sentences; cure is to be pore y <a in all, or at 
any rate in the great majority. is is followed by paragraphs 
on the blood, on the cardio-vascular effects; disorders of 
nutrition and of the alimentary system, neurasthenia, paralysis 
agitans, the respiratory system, chronic nephritis, and sprains— 
a truly striking variety of pathological conditions amenable to 
this treatment. It is claimed that alopecia is readily cured 
in from twelve to eighteen treatments, that three or four 
exposures terminate early cases of ringworm, that psoriasis 
invariably yields to the rays, that in herpes zoster the vesicles 
dry up in a week without intercostal neuralgia, that in pertussis 
stops after three or ‘four applications, and that in 
eczema the itching is always removed, cure resulti in the 
majority of cases. According to the author, ‘‘ the above are 
only a few of the conditions which can be relieved by this and 


_ not by other forms of treatment,’’ but he finds it necessary to 
_add that “‘ the treatment is not a cure-all.” - 


The sixth edition of Lessons on Massage,® by Marcarer D. 


oop, who has 
7 X-Ray Apparatus, its Arra and Use. By P. K. Bowes, M.A. 
B.Sc. London: H. K. Lewis ; 


Co., Ltd. 1926, (Cr. viii + 19 
89 figures. 7s. 6d. net.) 


’ Ultra-Violet Rays in Generai Practice. By W. Annandale Trou 
is and Co., Ltd. 192. 


°® Lessons on Massage. ,By Margaret D. Palmer Sixth edition, revised 
and the massage section rewritten by Dorothy Wood, M.R.C.S., L.R.C.P. 
London: Bailliére, Tindall and Cox. 1927. (Demy bvo, pp. viii + 320; 
71 figures, 2 plates. 10s. 6d. net.) 


found it necessary to rewrite the massage section owing to the 
changes and advance in massage methods since the war. The 
first two chapters now deal with the eeery and theory of 
massage, and these are followed by eleven chapters in which 
the morbid conditions of the various organs and systems are 
considered separately, special attention being given to the indica- 
tions for massage and to the explanation of its specific effects in 
each case. The chapters in the previous editions which dealt 
with bandaging, Swedish remedial gymnastics, and the tables 
of gymnastic exercises have been omitted as being inadequate 
for modern requirements. The anatomy section, consisting of 
eight chapters, is now placed at the end of the book for 
reference. This revision has considerably improved a deservedly 


PREPARATIONS AND APPLIANCES. 
Eustachian Sound. 

Me. F. Pearce Sturm, M.Ch., aural surgeon, Leigh Infirmary, 
Lancashire, has devised a graduated carrier and flexible Eustachian 
sound of stainless steel. The stem of the carrier, divided’ into 
three divisions of 12. mm. each, is the length of the adult 
Eustachian tube. The position of the graduation marks with 
regard to the Eustachian catheter indicates the depth to which the 
sound has penetrated the Eustachian tube. When introduced, for 
example, as far as the second division (24 mm.) the bulbous end 
of the sound is at the isthmus tubae, the commonest position of 
a stricture. These metal sound: will open Eustachian tubes in 
cases where the more flexible gum-elastic bougie bends back and 

in the pharynx. They make it possible to introduce a 
Weber Leil’s inner catheter obstructions otherwise im- 
passable, and have proved very satisfactery during the several 
menths in which they have been in daily use. They are made by 
Messrs. A. Charles King, Lid., 34, Devonshire Street, London, W.1. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
E Council of the British Medical Association is prepared to 
saeaee applications for Research Scholarships, as follows: 


Scholarship, known as the ErRNestT Hart MEMORIAL 
i ae the annual value of not more than £200 
and three other RESEARCH SCHOLARSHIPS, each of the aunual 
value of not more than £150, for research in any subject 
{inclading State Medicine) relating to the Causation, Prevention, 
or Treatment of Disease. 


Each Scholarship is tenable for one year, commencing on 
October Ist, a A Scholar may be reappointed for not 
more than two additional terms. 4 Scholar may hold a junior 
appointment at a University, Medical school, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 

conditions of the award of Sc are stated in 
wis Iegutalione, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


GRANTS. 

Council of the British Medical Association is also 
Leese to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical ———_ and to applicants who 
propose as subjects of investigation directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Applications. 

pplications tor Scholarships and Grants for the year 1927-28 
wall be made not later than Saturday, June 4th, 1927, on the 
prescribed form, a copy of which will be supplied by the 
Medical Secretary on application. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated 

to whom reference may be made. : 

ALFRED COX, Medical Secretary. 

March 5th, 1927. . 
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Lachrymae,’’ from which is translated this account of the 


Noba et Wetera. 


PETER GOLDMAN’S DESCRIPTION OF THE 
DESOLATION OF DUNDEE. 


Inficiunt maculae pectus, sensusque labescunt, 

Mens animi languet, tingit rubor igneus ora. 

ipo. stain his breast, the giddy senses slip, 
mind grows weak, the face all red with heat.] 


“Tnese lines, in which Peter Goldman describes the illness of 


- his brother John, victim of the pest in 1607, contain a vivid 


picture of a case of typhus, as distinct from bubonic plague. 
Recognition ‘of the importance of the spots, which is still 
emphasized in the German term Flecktyphus, seems to have 
begun here in the seventeenth century. An early instance 
of the term ‘‘ spotted fever ’? is found in a letter of 1624, 
wifere the writer says: 


“We had 328 died this week, a greater number than hath been 
these fifteen or sixteen years, and yet no mention of plague. . . .. 


- But this spotted fever is cousin-german to it at least, and makes 


as quick a riddance almost.’—Bircu, The Court and Times of 
James 1. 


Fracastorius in Italy had described a petechial fever a 
century earlier, but the description includes intestinal sym- 
ptoms suggestive of the enteric group. 

A chart published in the Mepicat in 
1895 (vol. ii, p. 254) shows that in the nineteenth century 
typhus fever was constantly present in Dundee, and that it 
only began to lessen after the clearance of congested areas 
had been started in 1870. Before that date it was subject 
to epidemic prevalence, and so late as 1865-66 the cases 
treated in Dundee Royal Infirmary rose to 1,084, the 
population being about 100,000. Under modern sanitary 
methods typhus has now disappeared, but while it was 
prevalent the history in Dundee was congruent with the 
general state of our knowledge of the disease. At one time 
prior to the recognition of the enteric fevers as specific 
the medical staff made a report, not entirely harmonious, on 
the question whether fever cases should be treated in tha 
ordinary wards. Evidence had been collected from all over 
the country, and this, read in the light of subsequent 


_ knowledge, shows that different towns had to deal mostly 


with one or other of the two specific groups, and that those 


_ in the enteric areas thought that cases could be treated 


in the ordinary wards, while those in typhus areas knew 
that they should not. The civil desolation produced by 


- epidemics is delineated in the Delitiae Poetarum Scotorum 
~ (1637) by two of the writers—Hercules Rollok, elder brother 


of the first principal of Edinburgh University, describes the 


plague in Edinburgh in 1585, and Peter Goldman that in 


undee in 1607. 

Peter Goldman, a junior among the seven sons of James 
Goldman, merchant, was born in 1587, and entered 
St. Salvador’s College, St. Andrews, in 1601. On his 
father’s tombstone of 1605 he, alone of the seven sons, 


‘ was termed ‘“‘ Mr.,’”’ so that he probably graduated. On 


December 7th, 1609, he entered Leyden University, where 


_ he graduated M.D. on July 26th, 1610. In 1617 he pre- 
_ sented complimentary Latin verses on the occasion of King 
_ James’s visit to Dundee, and an entry of date November 


7th, 1621, in the Compt Buik (Scot. Hist. Soc.) of David 
Wedderburn, merchant, which reads, ‘‘ Lent Doctor 
Goldman 4 buikis Iliades Homeri ane uther Greik buik,” 


- is the latest item in the personal tale of Mr. Peter so far 


as it has been accessible to me. In Leyden his name is 
the first of the series of Scottish medical students who, 


" especially in the time of Boerhaave nearly a century later, 


frequented and graduated in that university. 

Within eight years after the death of James Goldman 
four of the older sons met with more or less sudden death. 
Patrick was drowned off the coast of Holland; John died of 


' pest; Robert was thrown from his horse and, falling on his 
sword, ‘‘omnes abrupit renum violento vulnere venas,”? 


and William, aged 43, died apparently from apople 
the height of his civil activities. Peter wrote a ae Tatin 
poem with the title ‘‘ Margaretae Iacchae matris suae , an 


plague. 

“A plague, by fault of air or sprung from earth 
Lay on the walls to which Tay gives a name. [Taodunum.] 
Here for two years the loathsome thing ran wild, 
Wasting the homes, scanting the town of folk: 
Promiscuous funerals crowded, old and young; 
All round were grief and signs of horrid death. 
Youth breathed its soul before the parent’s eye, 
And at Life’s threshold childhood laid its life. 
Medicine gave way beneath the weight of ill; 
Apollo-taught Kinloch! could only sit 
And pray the Fates to bring the better time. 
Vain, flame to purge the house, water the frame; 
Vain to use wine against disease’s bane; — 
Vain to drum prayers upon unhearing ear, 
Contagion spread still more on spreading more. 
Now say died, now just and ever true | 
Lovell and Lindsay fell, whose care was aye 
To make the people’s weal their highest law. 
Now tombs ran short, the cemet’ry o’erflowed ; 
Handbell unrung, the funeral order failed 
To keep the customed way’s sad company. 
One way alone seemed counsel in despair, 
Abandoning home to flee the baleful air : 
Dwellers were few, rare guardian at the gate, 
Thistles were found at crosses once foot-smoothed . 
And thorny burdocks mid in pavéd streets. 
A piteous crowd, staking in neighbouring fields, 
Fixed roofs or peltclad fled the painful shower. 
Some villas sought or widespread neighbour towns, 
And John of ours with his too faithful wife 
For shelter fled. to Winton’s castled tower ; 
But weird of my ill and future grief 
Its door ga blue with gold all bordered round 
And, wound itself, foreshowed wound to its lord. 
What profits man to leave his sweet abode; 
Fate follows faster than the wind or cloud. 
Spots stain his breast, the oy! senses > 
His mind grows weak, the face all red with heat. 
+ age came his wife, delight of life, unstayed 

y prayer of friend or her remap | kin; 

Embracing still the racked frame of her spouse, 
She, raising eyes, cried ‘ Fate will try in vain 
To take me from my love. With him I'll die; 
Without him I’ld not live; Nor fire nor flood, 
Nor tyrant Jove himself shall part us now.’ ”’ 


The poor lady had her wish, and their tombstone reads: 
‘“‘ Heir lyes john goldman, mairchand, and elisabeth Traill 
his spous, quha both depairtit in september 1607, of his 
age 34, hirs 29.” The less picturesque verses of Rollok 
add the gruesome detail that the sexton by night dragged 
the dead away with a hook and threw them in a fetid 
trench. The special hooks for this are still to be seen in 
museums—for example, at Marseilles. R.C.B 


/ DANGEROUS DRUGS REGULATIONS, 1926. 

Mepicat TRIBUNALS, 
Tue Home Secretary gives notice that, in pursuance of the 
Dangerous Drugs Regulations, 1926, he has appointed two 
medical tribunals—one for England and Wales, and one 
for Scotland—to which, as occasion arises, may be referred 
for examination and consideration any case in which there 
is, in his opinion, reason to think that a medical practi- 
tioner may be supplying, administering, or prescribing any 
of the drugs to which the Dangerous Drugs Regulations 
apply, either to or for himself or to or for other persons, 
otherwise than as required for purposes of medical 
treatment. 

The appointment of these tribunals was recommended by 
the Departmental Committee on Morphine and Heroin 
Addiction, presided over by Sir Humphry Rolleston, which 
reported in January, 1926. The tribunals are constituted 
as follows: 
England and Wales. 

Sir Humphry Rolleston, Bt., K.C.B., M.D., F.R.C.P. (Chairman), 

nominated by the General Medical Council; Sir William Hale- 

White, K.B:E., M.D., F.R.C.P., nominated by the Royal College 

of Physicians of London; and Dr. John Wardle Bone, M.B., C.M., 

B.Sc., nominated by the British Medical Association, with Mr. 

E. W. Hansell, M.A., Recorder of Maidstone, as legal assessor. 
Scotland. 

Sir Robert Philip, M.D., F.R.C.P.Ed. (Chairman), nominated by 
the Royal College of Physicians of Edinburgh; Dr. Ashley Watson 
Mackintosh, M.D., F.R.CP-Ed., nominated by the General Medical 
Council; and Professor Thomas Kirkpatrick Monro, M.D., 
F.R.F.P.S.Glasg., nominated by the British Medical Association, 


with Mr. John Cowan, K.C., as legal assessor. ; 
Substitute members have also been appointed for each tribunal 
to act in the event of the original members being unable to do so. 


1 See BRITISH MEDICAL JOURNAL, 1926, i, 793. 
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PATENTED RESEARCH. 
Ir was with no little surprise that we learnt that a 


body calling itself the Scarlet Fever Committee is 


taking out a patent covering the results of the 
researches made by Dr. George Dick and his wife into 
the preventim and treatment of scarlet fever, which 
have bee: ‘ently referred to in this JourRNaL. 
The step unusual in medical science that it 
naturally ca..s ior comment. If our readers will refer 
to the report of a lecture by Dr. Gardner Robb 
in our issue of January 2nd, 1926 (p. 11), they 
will find an account of the work that has been 
done in recent years in connexion with scarlet 
fever. The first significant observation seems to 
have been made in 1917 by Schultz and Charlton; 
they discovered that when the serum of patients 
convalescent from scarlet fever was injected into 
the skin of acute cases showing a well marked 
rash, a bleaching of the rash occurred in a small area 
around the site of injection. This reaction is now 
known as Schultz’s test. 
of differentiating the biological types of haemolytic 
streptococci was worked out by Dochez, Avery, and 
Lancefield. In 1923 Dr. Dick succeeded in obtaining 
a pure culture of a haemolytic streptococcus from a 
case of scarlet fever, reproduced the disease in a 
volunteer by applying a swab of the culture to the 
throat, and concluded that this streptococcus was the 
specific agent in scarlet fever. In 1924 the same 
observer demonstrated that a Berkefeld filtrate of the 
media in which the specific streptococcus had been 
grown contained a toxin which, when injected intra- 
dermically in cases of scarlet fever, produced a reaction 
(now known as the Dick test) similar to the Schick 
reaction in diphtheria. In the same year Dochez of 
New York prepared, by a special method, an antitoxic 
serum in the horse, which, in the hands of Blake, 
Frask, and Lynch, gave very good results in treat- 
ment; and Dr. Dick reported that he had, by. a different 
method, prepared an effective antitoxic horse serum. 
Recently Messrs. Parke, Davis and Co. have put 
on the market a serum which is claimed to be both 
antitoxic and antibacterial. Such are the important 


- results that science has gleaned from the labours of 


this band of workers. 

It appears that, so far as his share of the work is 
concerned, Dr. Dick proposes to take out a patent, 
both in America and in this country, for the process of 
isolating haemolytic streptococci specific for scarlet 
fever; growing them, obtaining toxin therefrom, and 
antitoxin specific to scarlet fever; for the process of 
identifying and standardizing the antitoxin; for the 
method of using the human skin for tests; and for 
other connected processes. What motives have actuated 
Dr. Dick and his friends to take this step it is not our 
business to inquire; we confine our remarks to what 


Somewhat later a method. 


we conceive to be the opinion of the medical profession 
upon the general question. Perhaps the principal 
objection that can be raised against the practice of 
patenting is that it will commercialize research. 
Naturally, this observation does not apply to all 
medical discoveries; most of the steps that lead up 
to a directly profitable discovery would be rejected as 
commercially unworkable by the financial agent. The 
usual course is as follows: A disease is on general 
grounds suspected to be of microbial origin; a number 
of micro-organisms are incriminated; defensive bodies . 
ate shown to be produced; the offending microbe is 


run to earth, but the existence of biological varieties , 
confuses the issue; these have to be differentiated, 
and so forth. None of these essential discoveries 
would be touched by the financial agent; he waits for 
the observer who places the coping-stone to the 
edifice, and then helps to patent the whole, hoping 
to make a substantial profit; it would be difficult to 
estimate the market value of a patent of the anti- 
septic method. Now there can be no question that 
a man is entitled to be paid for work done, even if it is 
merely placing the coping-stone; and money making 
is one of the most harmless of occupations, as Dr. 
Johnson has told us. But we are here dealing with 
a special type of work—work which displays the 
quality of originality. Ordinary work, in which origin- 
ality has no part, rightly demands full payment, with 
one exception—namely, work done for charity; in the 
latter case the satisfaction experienced by the doer 
and the gratitude (if any) of the recipient constitute a 
sufficient reward. We imagine that with many, if not 
most, of the original workers in medical science an 
attitude somewhat similar to the latter is taken with 
regard to their discoveries. They make a distinction 
between the perfectly legitimate protection of an 
original literary work of art by copyright and the 
patenting of a discovery which lends itself directly to 
the alleviation of human suffering. To restrain by any 
means the free currency of such a discovery, to hinder 
in the smallest degree the application of it in helping 
to lift the burden of human suffering, or in the pro- 
motion of further research, would be impossible to 
them; to ask money for it would be revolting in the 
extreme. They have, in fact, their full and sufficient 
reward. We may recall here the sentiment expressed 
by the late Lord Lister shortly before his death, on 
the occasion of the presentation of a casket to him: 
he needed no other reward than the consciousness of } 
having benefited humanity, or words to that effect. ‘ ! 


There is another numerous class of research workers 
who, while fully alive to the sentiments we have 
described, are more directly actuated by curiosity, 
and the interest they feel in discovery for its own sake. 
They regard themselves and the rest of the world’s 
scientific workers as belonging to the same team and, 
as it were, playing the same game. To them any, 
co-worker who is seeking his own profit, keeping any 
of his work in the background for his own advantage, 
hindering others from taking full advantage of his 
work—in short, not working loyally with the team 
or playing the game—to them such a character has an 
unsavoury aspect. The reward which this true type 
of worker obtains is the satisfaction that the anticipa- 
tion and making of a discovery afford, and the honour 
he receives from his fellows. 

There remain the small—but, it is said, increasing 
—minority- of research workers who regard money 
making as an essential part of their work. Some of 
them doubtless consider that no justification is 
required for that attitude. We do not believe they, ; 


- 
“3 
bad 
5 
t 
3. 
; 
ig 


480 MaRoH 12, 1927) 


THE RHEUMATIC CHILD. 


[ Tar 
_ UMeproan Jovenan 


have the approbation of the best spirits in the pro- 


fession. Others may argue that the taking out of a 
patent is desirable in certain circumstances, in order 


to restrain the injudicious use of an agent imperfectly 


prepared. It would seem, however, that if the pro- 
cesses are fully and accurately described there can be 
no more danger from their employment in the hands 
of other competent workers than in those of the dis- 
coverer. Again, it may be said that patenting is 
justifiable in order to raise funds sufficient to carry 


-out the costly methods of modern research. It is 


difficult to believe that there is much point in this 


‘argument, for it is notorious that in recent years the 
-outpouring of dollars in aid of research has been 


phenomenal—so much so that some authorities have 


‘gone so far as to suggest that these praiseworthy 
‘efforts have been overdone, and that the results have 


been less visible in the furtherance of science than in 
the multiplication of posts. 

To many it may seem that, considering the infre- 
quency of the practice of patenting medical discoveries, 


‘the matter may be safely ignored. Apart from the 
fact that the frequency is showing decided signs of 


increase, there is a serious fallacy in this argument. 
That the cases are at present few is of no importance ; 
if the practice is adopted at all, and if it is recognized 
as legitimate by the profession, it will be apt to become 
general. Research workers would need to take out 
patents for their own protection; otherwise, if they 
were to publish their results in the course of their 
observations, some trifling modification of method 
could be used to justify the taking out of a patent 
against them. The practice, once allowed on the part 


of a few, would, like poison-gas, have to be adopted by 


all in spite of themselves. Finally, it may be argued 


that, even if allowed, the practice of patenting could’ 


not be detrimental in any way to the progress of 
science. As to this we have the means of judging by 
inquiring what has happened in cases where it has 


been adopted. 


It is not always easy to stamp out objectionable 


’ practices, but in the present case it is probable that 


an unreserved expression on the part of the medical 
profession of its opinion on the ethical aspect of the 
question would prove sufficient. : 


THE RHEUMATIC CHILD. 


‘Tue toll of premature deaths from rheumatic heart 


disease has led to the institution of campaigns in this 
country and America to diminish the incidence of 
rheumatic infection. In England and Wales 30,000 


untimely deaths annually are estimated to be due to | 
’ this cause, and whereas the death rate from tuber- 


culosis has fallen since 1918, that of rheumatic heart 


‘ disease has risen. In 1924 the Ministry of Health 
_ investigated the incidence of the rheumatic diseases, 


including rheumatic fever as well as rheumatoid 
disease, and in July last a special subcommittee 
of the Science Committee of the British Medical 
Association published a report (to which the SupprE- 
MENT for July 3rd, 1926, was devoted) on rheumatic 
heart disease in children, dealing with its environ- 


_ mental and other predisposing causes, the effect of 


tonsillectomy, and the organized after-care of rheum- 
atic children in Great Britain. This report recognized 
the etiological importance of damp buildings, the 
beneficial effect of tonsillectomy, and the need for 


institutional treatment of rheumatic infection in every’ 
_ large city. 


The Medical Research Council has 
1 Report.on Public Health and Medical Subjects, No. 23. 


now published a report by its London Committee 
on Ante-Natal and Post-Natal Problems of Child Life 
on ‘‘ Social Conditions and Acute Rheumatism,’”? 
which, indeed, contains more than its title might lead 
the reader to expect. This committee’s report begins 
with an introduction by the chairman, Dr. G. F. Still, 
who also provides a final summary of the conclusions. 
The chief object of the investigations was to throw 
light on the etiology, apart from the nature of the 
specific agent, of the special incidence of acute rheum- 
atism among children of the hospital class; a note- 
worthy feature is the trouble that has been taken to 
obtain controls; and in this connexion the inclusion of 
Dr. John Brownlee in the committee is a guarantee 
of sure guidance in the difficulties and fallacies in- 
herent in statistical inquiries. The data obtained were 
in the first place the medical and social histories 
of 721 families containing one or more rheumatic 


children, obtained at the Hospital for Sick Children, 


Great Ormond Street, and St. Thomas’s Hospital, 
London, and the Royal Hospital for Sick Children, 
Glasgow; allowance was thus made for variations in 
the local conditions, such as the nature of the soil 
and dampness. As controls with these ‘‘ rheumatic 
families ’’ the histories were taken of 200 families 
each containing a non-rheumatic child under hospital 
treatment, divided equally between London and 
Glasgow. In addition, the histories of 1,872 children 
resident in the various Poor Law institutions were 
analysed. 

A comparison of 700 consecutive well-to-do children 
seen in private practice, giving an incidence of 0.7 per 
cent. of rheumatism, with 1,000 consecutive children - 
seen in the out-patient department of King’s College 
Hospital, with rheumatism in 13 per cent., confirmed 
the general impression, of which previously there did 
not appear to be any statistical proof, that acute 
rheumatic infection is much commoner in the hospital 
group. It is, however, clearly shown that the inci- 
dence of rheumatism among the hospital class is not 
in direct relation to the degree of poverty, for if the 
hospital patients are divided into three grades accord- 
ing to their financial position the poorest of the three 
shows a lower incidence of rheumatism than the other 
two. Hence the influence of poverty would appear to 
depend rather on some associated condition, and of 
the various possibilities explored maternal care with 
regard to clothing and exposure to cold and damp 
seemed to be a conceivable factor. Exhaustive con- 
sideration of the question of heredity, accompanied by 
eight pages of the family trees for three generations, 
shows that the general picture of the family histories is 
that of rheumatism attacking several members of one - 
generation rather than of its transmission from one 
generation to another. From analysis: of the data 
referring to the incidence of rheumatism in relation to 
the colour of the hair and eyes, it appears that the 
darker types tend to show a greater predisposition to 
rheumatism—a conclusion directly opposite to Dr. 
Shrubsall’s results in 1903. 

The possibility of transmission of infection from 
cases of rheumatism is fully discussed; the instances 
of the disease arising in children sharing the same bed 


as rheumatic patients are carefully analysed; and the / ~ 


comparative immunity of children resident in Poor Law 
institutions is mentioned as having a possible bearing — 
on the transmission of rheumatism. On the whole the 
data collected do not justify any conclusive evidence 
of contagion, though many of them are consistent 


2 Child Life Investigations: Social Conditions and Acute Rheumatism. 


Special Report Series No. 114, Privy Council, Medical Research Council. re 


London: H.M. Stationery Office. . (Pp. 108. 2s. 6d.) 
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with this view. The relation of the state of the tonsils 
to rheumatism and the influence of tonsillectomy in 
preventing its occurrence and recurrence have been 
much discussed in recent years, and it is interesting 
to gather the deductions from this open-minded 
analysis of carefully collected data. Statistical evidence 
confirms the association between tonsillar and rheum- 
atic disease; but an unhealthy state of the tonsils 
is clearly not an essential factor, for in 25 per cent. of 
rheumatic children the tonsils are apparently healthy. 
Neither cutting nor enucleation of the tonsils guaran- 
teed immunity from rheumatism, for out of 295 
rheumatic children whose tonsils had been surgically 
treated 129, or 43.7 per cent., had their first rheumatic 
attack subsequently. Dampness of the dwelling- 
house has generally been regarded as playing an 
important part in the production of acute rheumatism, 
and it may come as a surprise to some observers to be 
told that this investigation lends little support to that 
view. 

The philosophical and entirely unbiased manner in 
which these investigations have been carried out must 
impress the reader, and perhaps shake some convic- 
tions which have been formed as the result of current 
impressions and expressed opinions. In particular 
there may be some disappointment at Dr. Still’s 
conclusion that the inquiry has not given any decisive 
indication as to the means which should be adopted 
for the prevention of rheumatism. The most hopeful 
line is improvement of the environmental conditions 
of the poor so that they approximate to those in insti- 
tutions where rheumatism is less common. Some help 
in elucidating the way in. which rheumatism spreads 
might result from notification of the disease, for its 
prevalence and distribution could thus be more accu- 
rately estimated and plotted out; but compulsory 
notification would probably present administrative 
difficulties. Even if it were established, the diagnosis 
of the more characteristic manifestations of acute 
rheumatism—namely, cardiac lesions and chorea—is 
by no means free from the risk of possible mistakes, 
and in its less definite forms rheumatism may be diffi- 
cult to diagnose. It is uncertain what proportion of 
rheumatic children are left with damaged hearts: 
some hospital figures have placed it as high as 50 per 
cent., but as hospitals naturally deal with the more 
Severe cases this estimate may be too high. Un- 
doubtedly a large proportion of rheumatic. children 
become affected by some form of cardiac disability; 
and apart from economic loss inflicted by rheumatism 
there can, of course, be no doubt that the sufferings of 
children with advanced cardiac disease make any effort 
to discover prophylactic methods against rheumatism 
well worth any trouble and expense. 


THE EDINBURGH MEETING : HOTEL ACCOMMODATION 
Tue Hotels and Lodgings Committee has practically 
completed its arrangements for coping with the large 
numbers who are expected to visit Edinburgh in July 
for the Annual Meeting of the British Medical Association. 
In order to secure the accommodation which is believed to 
be necessary, the Committee has definitely engaged all the 
available rooms in the city, and will allocate these to 
applicants in rotation. The Scottish Medical Secretary 
(Dr. Drever) has undertaken to do this work for the 
Committee, and applications for rooms should be sent to 
him at 6, Drumsheugh Gardens. A form for the purpose 
has been prepared for the convenience of members, and 
will be found on advertisement page 8 of this issue. It 
will be repeated in subsequent issues. The accommodation 
is grouped in three classes—namely: (1) Hotels, whose 
tariff for bed and breakfast ranges between 8s. 6d. and 


14s.; the number who can be accommodated in these is 
comparatively limited. (2) Private hotels and boarding 
houses, at prices from 5s. 6d. to 3s. 6d. for bed and 
breakfast; of these there is a large number, all of them 
comfortable. (3) Hostels where the tariff is 8s. for bed and 
breakfast ; not many of these are available, but those that 
are can be recommended. Garage accommodation has also 
been secured, and lodgings for chauffeurs. It will facilitate 
other arrangements if members who intend to be present 
at the Annual Meeting will notify their intention, whether 
they. have already secured rooms or not. Early applica- 


tion for rooms is earnestly desired. 

ILLICIT TRAFFIC IN DANGEROUS DRUGS. 2 
Tue revelations respecting the extent of the illicit traffic 
in opium, morphine, and cocaine, which have appalled and 
alarmed the Advisory Committee of the League of Nations 
dealing with these drugs of addiction, will not greatly 
surprise readers of the Journat. On September 23rd, 
1922, we wrote: ‘‘ In these columns for the last decade 
we have uniformly urged the need for international control, 
not only of the distribution, but of the production of these 
perilous habit-forming drugs. So long as the actual growth 
of the Papaver somniferum and the Erythrexolon coca is 
unlimited and unsupervised the market will be liable to be 
flooded with their alkaloids and preparations and the 
excess of supply over legitimate demand will find its way 
into unlawful hands and be prostituted to vicious uses.’ 
The recent exposures of wholesale smuggling and illicit 
commerce, by post and otherwise, amply corroborate the 


‘view we then expressed. The League of Nations Advisory 


Committee, in a formidable document of sixty-one pages, 
cites case after case of hundreds of pounds of morphine and 
heroin which have been seized in transit. Large quantities 
of cocaine have similarly been confiscated, and in India 
alone it is probable that the illicit traffic in that alkaloid 
amounts to forty times the legitimate imports. A syndicate 
operating chiefly through Copenhagen was discovered whicle 
conducted a contraband trade in these drugs with the Far 
East ‘‘ to an almost unbelievable extent.”” Another syndi- 
cate*at Hong-Kong is chiefty engaged in the smuggling of 
Chinese opium. An alarming report from the chief of the 
Cairo police shows that Egypt is being drenched with 


heroin and cocaine, all of exotic production. ‘‘ Egyptians,’” 


it is said, “‘ are rapidly becoming a race of drug addicts, 
with disaster staring them in the face.’? More than 5,000 
prosecutions in the year have been of little avail, as the 
enormous profits induce fresh traffickers to engage in this 
degrading commerce. It may well be asked, What has the 
League of Nations been doing with the convention signed 
at Geneva in February, 1925, from which, according. to- 
Mr. Zahle, the president of the second conference, such 
beneficent results were to be anticipated? The fact is this 
convention, which. was to supersede and improve upon the 
Hague Opium Convention of 1912, cannot come into opera- 
tion until ratified by at least seven of the States repre- 
sented on the Council of the League, of which two must be 
States having permanent seats. Up to the present time 
only one permanent and one non-permanent member States 
have deposited ratifications. Moreover, the Geneva con- 
vention and protocel did not place any limitation on 
the production of opium, as was strongly urged by the 
American delegation. The Secretary of State for Foreign 
Affairs recently informed the House of Commons that 
‘the Hague Convention of 1912 continues in operation as 
between the States parties to it,’’ of which there are 
fifty-four. Ht is possible that the presumption that the 
Hague Convention of 1912 was to be superseded by that of 
Geneva of 1925 may have relaxed international efforts 
under the former treaty, which was binding and should be 
operative, in favour of the later treaty, which remaing 
unratified and inoperative. 
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— 
SPA TREATMENT IN BRITAIN. 

Tar current issue of The Prescriber is devoted to the 
‘subject of hydrotherapy. The editor, Dr. T. Stephenson, 
contributes an account of a visit he paid last July to 
eighteen British spas, and gives short descriptions of each, 
illustrated by reproductions of modern photographs and 
old engravings. An interesting account of spa treatment 
in the Middle Ages is supplied by Mr. John Hatton, 
director of the baths at Bath, the charm of which is con- 
siderably increased by Diirer’s woodcut of ‘‘ The men’s 
bath,” 1496, the fifteenth century drawing of ‘‘ A ladies’ 
bath,” and views of the baths at Plombiéres in 1558 and 
1747. Leamington, Malvern, and Torquay are singled out 
for consideration in special articles, details being given 
about facilities for treatment and the climatic and health 
conditions. Dr. Fortescue Fox, in a brief foreword, out- 
lines spa treatment from the point of view of defence 
against disease, and pleads for the better co-ordination 
and scientific organization of medical hydrology. The 
numerous illustrations and the mass of useful information 
collected in this issue will be appreciated by those who 
desire to know more about available possibilities in this 
country for spa treatment, as compared with the well 
advertised foreign resorts. A guide to the British spas 


and climatic health resorts for 1927 has been compiled by 
Dr. Fortescue Fox, editor of the Health Resort Section of. 


the Medical Directory, and is published by Messrs. J. and 


A. Churchill at the price of 1s. The general and specific 


indications to be considered in selecting a spa are 
enumerated, and short accounts are given of the federated 
and non-federated spas of Great Britain and New Zealand. 
Brief descriptions are supplied of the various marine and 
inland climatic resorts in Great Britain and Ireland. 
While on this subject we may mention that arrangements 
are being made by the Post Office authorities, through the 
British Spas Federation, whereby postmen and certain 


other members of the Post Office staffs will be able to 


obtain a course of spa treatment at any of the British 


their work postmen are, perhaps, especially subject to 
rheumatism, and in future any who have been medically 
recommended for spa treatment will no longer be prevented 
from obtaining that benefit on account of the cost. The 
spa authorities have also offered to give every assistance in 
their power in helping to find suitable accommodation. 
This provision is of interest in view of the attention. now 


being given to the question of making spa treatment avail- 


able for insured persons suffering from rheumatic diseases— 
a subject discussed last week at a conference called by 
the British Medical Association, and reported in the 
at page 85. 


MEDICAL SOCIETY OF LONDON. 

Tue 154th anniversary dinner of the Medical Society of 
London was held at the Grand Hotel on Monday, March 
7th, with the President, Sir Humphry Rolieston, Bt., 

K.C.B., in the chair. The company included, besides 
those who spoke after dinner, the medical heads of the 
Royal Navy, Royal Air Force, and the Army Medical 
Service, the Chief Medical Officer of the Ministry of 
Health, and the Presidents of the Royal Society of 
Medicine, the Harveian Society, and the Chelsea Clinical 
Society. The toast of “ Prosperity to the Medical Society 
of London” was proposed by Sir John Rose Bradford, 
President of the Royal College of Physicians, who compli- 
mented the society on its age and past Services, its 
flourishing state to-day, and the pleasant house in which 
its varied work is done, and paid a warm tribute to the 
personal charm and diversified career of its President. 
Sir Humphry Rolleston, in replying, said that the present 
session had already proved most successful; fifty-one new 


Owing to the nature of 


members had joined, all the meetings were well attended, 
and, in short, the society, though old in days, was very 
young in its activities. In submitting the health of the 
visitors Dr. J. Walter Carr gave an amusing elaboration 
of the difficulties and possibilities of his task, and ended by 
calling upon Dr. John R. Lord, President of the Royal 
Medico-Psychological Association, to respond. Dr. Lord, 
while determined to tell no tales of lunacy, put in a claim 
for psychiatry as the. chief branch of medicine, and 
speculated on some possible links between it and Lettsom, 
founder of the Medical Society of London. Mr. J. E. H. 
Roberts proposed the health of “all the distinguished 
people at this moment occupying the chair’’ in the person 
of the many-sided President, who, though. now living in 
Cambridge, had attended every meeting of the society and 
of its council during the session. Sir Humphry Rolleston, 


-in a brief acknowledgement, asked the company to toast 


the two energetic honorary secretaries, to whom the society 
owed so much, -and the proceedings ended with replies by 
Dr. F. G. Chandler and Mr. Zachary Cope. 


ADAPTATION TO ENVIRONMENT. 

Dr. A. K. Cuatmers, lately medical officer of health for 
Glasgow, in a lecture delivered not long ago at Greenock, 
dealt, among other topics, with the effects of acclimatiza- 
tion, understood in a broad sense, upon that portion of 
the population of Great Britain which, as industrialism 
developed, began to migrate from the country into the 
towns, producing gradually a disproportionate increase of 
persons of town parentage, so that three out of every four 
of the general mass of the people are now town dwellers. 
These industrial immigrants, when they made their way 
into the towns, met with new conditions. They found, it 
might be, a change of soil, or a change of climate such 
as, for example, increased humidity. Especially they en- 
countered, in most cases, a new type of domestic environ- 
ment, attended with crowding which favoured the 
spread among them of tuberculosis, specific fevers, and 
diarrhoeal disease, and an ensuing high mortality. These 
results were reflected in the general death returns. In 
1849 the recorded death rate for England was 25 per 1,000; 

for Scotland in 1867 it was little short. of 24 per 1, 000. 

But acclimatization was at work, and began to tell. About 
1875 the turning point was reached. The death rate in 
that year revealed a downward tendency, which proved 
to be persistent. By 1924 the death rate for England had 
fallen to 12.2 per 1,000, for Scotland to 14.4. It is not 
intended to maintain that this acclimatization, or adapta- 
tion to circumstance, took place on the human side only. 
Environment too was undergoing modifications of a far- 
reaching character. The reduction of crowding, both of 
people in dwellings and of dwellings on site, the abundance 
of pure water, the introduction of efficient scavenging, 
and the betterment of working conditions in factories— 
these and kindred improvements all played their part in 
bringing about changes, for man may not only adapt 
himself to his environment as occasion requires, he may 
also adapt his environment to himself to suit his special 
needs. The advance which has been made along these lines 
since the date of the turning point is well brought out for 
an industrial city by the life tables recently issued in 
Glasgow. They show that of every 100,000 boys born in 
Glasgow in 1871, 40,000 reached their fifty-fifth year; of. 
an equal number born in 1921, 60,000 may expect to reach 
that term. The increased expectation of life enjoyed by 
the present generation is largely due to reduced death 
rates in the earlier years. These observations by Dr. 
Chalmers, like all his work, are a stimulus to reflection. 
Adaptation, however, is still regrettably incomplete, for 
the different organs or systems of man, whether circulatory, 
respiratory, digestive, or nervous, show varying powers of 
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resistance to the assaults of environment. Man’s life does 
not cease through a simultaneous collapse of his whole 
bodily fabric: it is a lesion in one system, like the rift 
within the lute, which will slowly silence all. If the great 
general infections like small-pox and typhus have lost some 
of their terrors, their places are being taken by a new 
cohort of diseases which strike at particular organs. 
Cancer, pneumonia, and heart disease, for example, appear 
to be increasing in prevalence. Nor should we plume 
ourselves overmuch upon our falling general death rate: 
our blind, our defectives, and the certified inmates of our 


' asylums must be counted in if we would complete our list 


of casualties. Like untimely deaths, they are the result of 
the imperfect adaptation of an organ or system to the con- 
ditions of modern life, and they equally call for prevention. 
Dr. Chalmers and his contemporaries quelled the great 
fevers and raised the standards of living. The medical 
officers who are following in their footsteps may find: in 
mental deficiency and cancer and its allies not less 
challenging problems. 


EYE-STRAIN IN INDUSTRY. 
A VALUABLE piece of research work’ on the effects of eye- 
strain on the output of linkers in the hosiery industry 
has been done by Mr. H. C. Weston, M.J.Inst.E., and Mr. 
S. Adams, M.Sc. In the examination of the eyes of the 
workers engaged in the industrial part of the experiment 
they were assisted by Mr. W. B. Laws, F.R.C.S., of 
Nottingham. Many industrial processes demand for their 
effective performance the clear perception of fine detail, 
and some evidence already exists that continuous work of 
this nature tends to have a deleterious effect upon eyesight. 
Harman’s investigation of the history of 480 myopic 
subjects is cited; it revealed the fact that of those who 
had not been engaged in fine processes 9.4 per cent. had 
failed owing to visual troubles at some time during their 
occupations, and that of those 7 per cent. sustained definite 
damage to their eyes; of those who were so engaged the 
corresponding numbers roso to 53 per cent. and 15 per-cent. 
The perception of fine detail depends upon the operation 
within limits of two factors—the size of the retinal image 
and the illumination on the object viewed. When the light 
is too low, then the only resource is to get close to the 
object and secure a larger image, with resultant extra 
strain from excessive accommodation. In certain extreme 
operations the details are so exceptionally fine that 
illumination, however high, does not wholly eliminate the 
need for very close vision with its excessive strain. 
“Linking” is such a process. The work is part of 
stocking making. The hdse comes from the knitting 
machine with the toe unfinished; it is left in some 220 fine 
loops, and these have to be linked together on a special 
machine. A slowly revolving disc is furnished with needles, 
which measure five-sixteenths of an inch in length, and 
some twenty to twenty-two go to the inch in lateral 
measure. The operative sits on a low stool with eyes some 
five to eight inches from the fabric. The work takes some 
75 to 80 per cent. of the time of their employment. The 
highest average of the quickest operative was four and a 
half dozen pairs of hose every hour. Such work as this 


.must demand a high degree of accommodation and con- 


vergence of the eye, which must be maintained over long 


.periods; moreover, the eyes are fixed upon a very narrow 


area, so that staring is compulsory. It is known that 
squint is not uncommon amongst the workers, and Italian 
observers have noted diminution of field of vision and of 
visual acuity, and other signs of eye-strain. A consider- 
able number of linkers find it necessary to wear glasses, and 
probably many more ought to do so. Mr. Laws’s investiga- 


Fatigue Research Board of ¢ i : 


tion shows that for emmetropic eyes the assistance of glasses 
with lenses of +1.5 D. sphere is of most general use. The 
lighting conditions under which the work in these experi- 
ments was conducted were excellent ; the daylight average at 
the site of the work in December varied from 16 to 34 foot- 
candles, with an average of 24.5. The artificial lighting 
was well arranged, and gave from 29.5 to 16.5 foot-candles 
at different parts of the field of work: The output of three 
operatives was recorded, first without glasses for one week, 
and secondly, with glasses for another week. The records 
of the experiments are given in detail, with curves of 
output from day to day, and im the morning, midday, and 
afternoon. The data show that the use of the glasses has 
been followed by two important results: First, the general 
rate of output was increased, for a saving was effected 
during each period of the day glasses were worn. Secondly, 
the shape of the output curve was improved; the usual 
fall in the afternoon spell was frequently reversed when 
glasses were worn. That is clear evidence of a reduction 
of fatigue. The spectacles relieved only the strain of 
extreme accommodation ; it is possible that prisms to aid 


convergence might secure even better results. The opera~ - 


tives appreciated the value of the glasses, for they con- 
tinued to use them after the experiment was ended. 
Notes of their own observations were made; it is sufficient 
to quote one of these: ‘‘ I have had the glasses you gave 
me about a month now, and [ get several benefits from 
them. They are very comfortable to wear and ease the 
eyes. I can also see my work clearer, and my eyes never 
ache now at night. I am able to get more work off with 
them.” The experiment shows the need for the systematic 
examination of the eyes of operatives engaged upon fine 
work, the correction of such errors of refraction as may be 
present, and the advantage of making special provision of 
glasses for the performance of excessively fine work. 


THE THERAPEUTICS OF MANGANESE. 
Dering the past two years Dr. H. W. Nott has published 
in this Jocrnat' reports on the effects he has observed 
following the rectal injection of solutions of potassium 
permanganate accompanied by oral administration of dried 
thyroid. He has found the beneficial results especially 
striking in pneumonia. An article by Dr. N. J. Roche, 
published in this issue, tends to confirm Dr. Nott’s con- 
clusion. The lecal effects cannot be ignored, for the 
permanganate has-a considerable action on the mucosa 
of the colon, as is shown by the fact that the patients often 
subsequently pass strings of mucus, or even mucous casts 
of the bowel. The nature of the results observed suggests, 
however, that some general effect is produced, and it is 
therefore interesting briefly to consider the known pharmaco- 
logical actions of manganese. Information as to the action 
of manganese on animals in non-toxic doses is comparatively 
limited, although traces of this metal are well known to 
produce a marked stimulant action on the growth of plants. 
Bertrand has also drawn attention to the fact that an 
artificial oxidase can be produced by precipitating gum 
arabic containing a small amount of manganese.? Later 
workers have, however, steted that similar oxidases can 
be made in the absence of metals. The most remarkable 
pharmacological action of manganese is that discovered 
by Walbum,* who found that intravenous injections of 
manganese chloride caused a rise in the antitoxin titres of 
goats and horses that had previously been immunized to 
diphtheria toxin. This has been confirmed by other 
workers,* who found, however, that the increase in antitoxic 
titre was only temporary, and that none occurred when 


1 BrrrisH MEDICAL JouRNAL, March 7th, 1925; December 26th, 1925; July 


17th, 1926. 
a liss, Principles of General Physiolo 1924, 585. 
3 1; C.R. Soc. de Biol., 85, 1921, 761 


March, Ann. de Ulnst. Pasteur, 37, 1923, 3%; Pico, 
OR Soe. de Biol., 91, 1924, 1049; Schmidt, Zentralbl. 7. Bakt., 9, 1925, 74. 
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the salt was given by the mouth. The results of these 
experiments, however, suggest a possible explanation of the 
remarkable results recorded by Dr. Nott. Mention may 
also be made of the observations of Levine and Solm,* who 
found that small amounts of manganese added to the 
food of young rats appeared to improve their general 
health. 


HOW INFLUENZA KILLS. 
Durrxe the epidemic of influenza in France, where it has 
been widespread, Drs. Maurice Renaud and Charles Juge 
had the opportunity at the hospital at Brévannes of making 
some interesting observations, which they recently com- 
municated to the Académie de Médecine, Paris. They 
divided the cases according as they occurred in healthy 
adults, in patients with chronic disease, and in the aged. 
In healthy adults the attacks began with malaise, a sudden 
rise of temperature, and a nasopharyngeal catarrh which 
tended to extend to the bronchi; in the more severe cases 
the inflammation spread to the smaller bronchial tubes or 
to the lung, producing bronchopneumonic patches or even 
lobar hepatization. All the patients recovered in a fort- 
night, defervescence taking from forty-eight hours to four 
or five days. Of 600 persons ranked as chronic invalids, 
10 per cent. were attacked; in half these cases the disease 
was mild, and recovery was rapid in spite of arterio- 
sclerosis, cardiac insufficiency, and renal or even pulmonary 
trouble. In the other half the influenza] attack became 
serious in consequence of pulmonary lesions, with abundant 
purulent expectoration and evidences of myocardial fatigue. 
Ten per cent. of the chronic invalids attacked died with 
grey hepatization of lobar pneumonia and massive broncho- 
pneumonic patches. In the aged the disease was very 
grave, and about 30 per cent. of those attacked died; while 
another 30 per cent. were so exhausted that it seemed 
unlikely that they would live long. The aged patients who 
died had comparatively mild attacks, with defervescence 
about the third day; but death followed in seven to ten 
days from progressive weakness. Nevertheless, post-mortem 
examination showed extensive grey hepatization of the 
lungs. The observers considered that these results con- 
firmed their view that influenza was only serious by reason 
of pulmonary lesions, which were secondary complications 
due to streptococci and pneumococci, and often arose in 


mild cases of influenza when the patients exposed themselves. 


to chill, fatigue, and other debilitating influences. They 
produced death through asphyxia. Treatment by the 
intrayenous injection of adrenaline-serum was generally 
efficacious. Drs. Renaud and Juge summarized their faith 
as follows: Influenza treated early and in a suitable 
manner is only dangerous in exceptional cases. The treat- 
ment should be purgation, tonic treatment for the heart, 
and cold hydrotherapy. There are no grave forms of 
influenza; ecrious attacks are those aggravated by compli- 
cations, which are favoured by senile weakness, organic 
defects, and accidental external influences. In fact, 
influenza is only serious in the absence of wisdom and 
prudence, 


THE TREATMENT OF MALARIA. 
Tuts is an age of synthesis, and some years ago tropical 
medicine had to welcome the German preparation called 
** Bayer 205,’”’ which has proved to be of great value in the 
treatment of sleeping sickness both in man and animals. 
Elsewhere in this issue we report (p. 466) a paper by Dr. 
Manson-Bahr on his experiences with another Bayer 
synthetic drug called plasmochin, which it was hoped would 
give similar results with malaria, Dr. Manson-Bahr’s analysis 
of his cases shows that apparently the pure drug is fairly 
effective in the treatment of benign tertian malaria, and, 
in combination with minute quantities of quinine, in the 


5 Journ, Biol, Chem., 59, 1924, 48. 


treatment of subtertian malaria. It has a low factor of 
safety, however, and a slight overdose causes cyanosis, 
sometimes accompanied by methaemoglobinuria. The 
advance made by the production of this drug is its 
apparently selective action on the malarial ‘“‘ crescents ’” 
or subtertian gametocytes. Finality has not yet been 
reached and the drug is still in the experimental stages, but 
the results are distinctly hopeful. In Dr. Manson-Bahr’s 
words, plasmochin ‘‘ must be regarded as the beginning, 
not the climax, of a new series of antimalarial drugs.’* 


HERBS OF HEALING. 
Mr. Epwanp Srepr, F.L.S., who has written some deservedly 
popular books on British plants and flowers, has produced 
a treatise on some of the best known.of the many indi- 
genous plants which once were of good repute for their 
healing qualities.. He deals with some 170 species, but has 
had to leave out a large number whose virtues, onco 
vaunted, are now forgotten. For has not Mr. Rudyard 
Kipling told us that 
Anything green that grew out of the mould 
Was an excellent herb to our fathers of old; 

and did not Dr. Nicholas Culpeper, that prolific writer on 
medical astrology, therapeutics, and herbalism, publish in 
1653 a work on 369 medicines made of English herbs? 
Mr. Step’s present collection cuts but a poor figure beside 
such an imposing botanical array, but nevertheless he has 
included all those of which the potency is nowadays 
admitted, and probably all or most of those which our 
modern herbalists still collect and sell. What with plants 
under planetary patronage, which were reckoned to work 
cures in diseases caused by stellar influence, and those 
whose functions were marked out by the doctrine.of signa- 
tures, there were plentiful indications for the prescriber 
of the seventeenth and previous centuries. Culpeper, of 
whom Mr. Kipling has drawn an attractive sketch in 
Rewards and Fairies, was not singular in his therapeutic 
beliefs, and his quarrel with the College of Physicians was 
not provoked by any unorthodox views of his, but by his 
poaching on their preserves in translating their pharma- 
copoeia into his London dispensatory. Among the herbs 
described by Mr. Step are those which produce some of 
the most powerful vegetable poisons known to us, and it is 
puzzling to find that the same natural order may contain 
many innocent as well as some most noxious herbs, some- 
times resembling one another so closely that the super- 
ficial observer may easily make fatal mistakes, as the 
records of toxicologists tell us has too often happened. 
Such resemblances are to be found in the Umbelliferous 
Order in particular, in which the deadly hemlock-water- 
dropwort (Oenanthe crocata) much resembles the whole- 
some celery, and the fool’s parsley has been eaten in the 
place of the familiar parsley of the garden. Other natural 
orders are less mixed in their properties, for the 
Ranunculaceae and the Solanaceae are almost wholly 
noxious, in their raw state at least, while the Cruciferae 
are all wholesome or harmless. Woe do not know how it 
comes about that from the same non-organic constituents 
substances of such varying potency are constructed in 
the laboratories of plants which have so many common 
characteristics. Imagination boggles at the thought of 
the task of remembering the therapeutic qualities ascribed 
to each of Culpeper’s plants, or even of the modest 170 | 
of Mr. Step, but the herbalist physician could console him- é 
self with the knowledge that every one of these herbs— 
deadly ones excepted—had so many qualities that often one 
would do in place of half a dozen others. Indeed, there 
were a few plants which seem to have been equivalent to 
a whole medicine chest. Mr. Step tells us that ‘an 


‘1 Herbs of Healing. By Edward Step, F.L.S. London: Hutchinson and 
Co. (Pubiishers) Ltd. 1926. 


(Demy 8vo, pp. xiii + 206. 10s. 6d. net.) 
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Italian proverb counselled you to sell. your coat and buy . 


betony,’”? which was highly recommended as a panacea by 
Antony Musa, the physician to Augustus Caesar; and 


vervain, the herba sacra. of the. Romans, had at least an. 


equally good reputation. It is a comfort to a lover of the 
English countryside to reflect that such powerful herbs as 
are really in demand by the wholesale druggists are 
specially cultivated in gardens, and that, despite an 
attempt during the war to revive the use of other indi- 
genous herbs, their collectors are few. Were it otherwise, 
and were all the simples known to Gerarde and to Culpeper 
sought for diligently, our native flora must have long 
since disappeared almost entirely instead of partially—but 
all too disastrously—in the neighbourhood of our towns, 
where nature students and hawkers and school children 
have wrought such havoc. In a high-banked shady lane 
twenty miles from Charing Cross twenty-three species of 
ferns were to be found a generation earlier; a few years 
ago there was no wild fern but bracken to be found in 
the district, 


AN AUSTRALIAN DIPLOMA IN TROPICAL MEDICINE. 
AUSTRALIAN medical graduates desiring to fit themselves for 
practice in tropical Australia or in British New Guinea, 
which is committed by mandate to the Commonwealth, 
have hitherto looked to England as the least inaccessible 
school open to them for the study of tropical medicine, but 
have been debarred in many cases by considerations of time 
and expense from seeking the diplomas there obtainable. 
To meet their requirements in a more convenient manner 
an Australian Diploma in Tropical Medicine has been estab- 
lished. The course, which lasts for three months, is held 
at the Australian Institute of Tropical Medicine at Towns- 
ville in tropical Queensland. At the close of the training 
a twelve days’ examination on a lower grade takes place, 
and successful candidates receive a certificate. Following 
this comes a higher grade examination, also of twelve days’ 
duration, for the D.T.M., which is granted by the Univer- 
sities of Melbourne, Sydney, and Adelaide. The higher 
examination is more exacting than that for the certificate, 
and demands a much wider range of knowledge. Candi- 
dates must be qualified medical practitioners registered in 
a State or in the Commonwealth. A period of not less than 
twelve months must have elapsed since the date of their 
obtaining their registrable qualification. They must have 
passed Part I of the examination for the D.P.H. of their 
university, or, alternatively, must have pursued a pre- 


scribed preliminary course of laboratory instruction of at [ 


least one month’s duration. The first course of training at 
Townsville has recently been completed. The whole class 
suffered from dengue fever. This was a touch of realism 
and gave the tropical setting, .but practical experience 
carried to these lengths is not a guaranteed feature of the 
course. The convalescence of one student was unfortunately 
so prolonged that he fell out of the running; the rest 
obtained the certificate. Dr. R. L. Bellamy, who passed 
the higher examination, won for himself and for the 
University of Sydney the distinction attaching to the first 
Diploma in Tropical Medicine granted in Australia, 


THE ANTIRACHITIC VITAMIN. 
RosENHEIM AND WessTER showed two years ago that 
cholesterol which was then believed to be pure was rendered 
antirachitic by exposure to ultra-violet light. This fact 
seems to have been discovered independently about the 
same time by Steenbock and by Hess. It was next dis- 
covered that cholesterol purified by certain processes could 
not ‘be activated. Windaus found that a common 
impurity of cholesterol called ergosterol was destroyed -by 


these same processes of purification. Ergosterol is a sterol. 
first isolated by Tanret from ergot, but which occurs in @ 
wide range of lower plants. More recently Rosenheim and 


Webster found that ergosterol showed intense absorption 


of ultra-violet light at 2,800 A.U., and that exposure to 
ultra-violet light produced in ergosterol a much more 
potent antirachitic action than had ever been obtained in 
any other substance. They have cured and prevented 
rickets in rats with a daily dose of 0.004 mg. of irradiated 
ergosterol, and they believe that the limit of activity will 
prove to be less than 0.001 mg. The British Drug Houses 
inform us that they are making ergosterol, and that they ~ 
are in @ position to supply to any medical man who wishes to 
make a clinical test a solution of 0.1 per cent. of crystalline 
ergosterol which has been activated by irradiation under 
carefully controlled conditions. So far as can be foretold, 
this solution may be expected to possess twenty to fifty 
times the antirachitic action of cod-liver oil, and therefore 
the effective dose should be from 1/4 to 1 c.cm. The 
British Drug Houses offer to send a sample of this solution 


_ without charge to any registered medical practitioner who 


may apply to them for it. | 


INFLUENZA. 

Att the information points to a subsidence of the influenza 
epidemic throughout the country. The total number of 
deaths from this cause reported in the great towns of 
England and Wales during the week ended March 5th was 
898, compared with 1,023 in the previous week. In London 
69 deaths were notified, as compared with 81, and in the 
outer ring of the metropolis 44 as against 67. - From 
Manchester 70 deaths were reported, from Birmingham 51, 
from Liverpool 46, from Sheffield, Blackburn, and Bolton: 
35 each, and from Burnley 29. Influenza, of a mild type, 
is still very prevalent in Scotland, and reports for the 
same period furnished to the Scottish Board of Health 
show a heavier incidence in a number of districts; but 
though there are still many cases in Dundee the epidemic 
there seems to be on the decline, and there is a definite 
improvement in Aberdeen. In Glasgow mild influenza is 
prevalent, with few severe cases, while in Edinburgh there 
is no evidence of an epidemic, though the number of deaths 
associated with influenza was exceptionally high last week. 
In the north of Scotland the crest of the wave seems to 
have passed, except in outlying districts which the infection 
has but recently reached. 


LISTER CENTENARY CELEBRATIONS IN LONDON. 

Ar the reception of delegates by the Prime Minister, which 
will take place at 11.30 a.m. on Tuesday, April 5th, in the 
Great Hall of the British Medical Association’s House, after 
making provision for the official delegates and the members 
of the Lister family there will be some 500 seats available 
for members of the profession and of the general public. It 
is hoped that there will be a large and representative 
gathering. Members desiring tickets for themselves and 
friends are requested to make application by letter to the 
Financial Secretary, British Medical Association House, 
Tavistock. Square, W.C.1. 


By the instructions of the Council the Science Committee 
of the British Medical Association is convening a conference 
in opposition to the Dogs’ Protection Bill. It will be held 
in the Association’s House on Monday, April 4th, at 4.30 p.m. 
Invitations are being issued to universities, medical 
schools, and other medical and scientific ‘societies; also to 
representatives of the veterinary and dental professions. 
Fuller details will -be published in the next issue of the 
JOURNAL. 
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REPORT OF THE ROYAL COMMISSION ON LUNACY. 


Tux _ 
Mepicit Jounwab 


THE REPORT OF THE ROYAL’ COMMISSION 
ON LUNACY. 


SCOTTISH EXPERIENCE. 
Dr. Georce M. Rosertson, physician-superintendent of 
the Royal Edinburgh Hospital, Morningside, like his pre- 
decessor, Sir Thomas Clouston, has accustomed us to look 
in his annual report for something more than a bare record 
of facts relating to the hospital; we have been taught to 
expect an expression of opinion on some of the most impor- 
tant events of the year affecting the work of psychiatry 


_and the administration of lunacy laws. This year we are 


not disappointed, for Dr. Robertson has some observations 
on the report of the Royal Commission on Lunacy 
and Mental Disorder. As he is not only physician- 
superintendent of a famous asylum, but also professor of 
psychiatry in the University of Edinburgh, and physician- 
consultant in psychiatry to the Royal Infirmary, Edin- 
burgh, his opinion will command attention. It is very out- 
ep and the best thing to do seems to be to quote it 
in full: 


The most important event in the medico-psychological world 
last year was the drawing up of the Report of the Royal 
Commission on Lunacy and Mental Disorder, which is admitted 
by experts to be a wonderful achievement. The most striking 
departure from established principle that it contains is the 
frank metry, are made for the first time, that the treat- 
ment of mental disorder is essentially a medical question; that 
the cure or alleviation of the symptoms from which the patient 
suffers must be the primary and paramount consideration. 

Strange as it me appear, the existing lunacy laws, icu- 
larly those of England, seem to have been devised with the 
perverse object of obstructing anyone desiring to obtain medical 
relief. In other forms of ill health the patient can go volun- 
tarily to a hospital to seek advice and treatment, and, naturally, 
he goes as early as he possibly can. In the case of mental 
illness, however, the laws of England enact that patients 
applying for treatment voluntarily must be refused admission 
to mental hospitals that have been erected by the ratepayers 
for the express purpose of treating this form of illness. To 
treat patients in these hospitals in this way is illegal; it is a 
misdemeanour for which the physician renders himself liable 
to a heavy fine. 

Further, no one can be admitted to a public mental hospital 
until his disease has become thoroughly established or his 
conduct has become a public nuisance or a scandal. Even then 
he is not aay sang to receive treatment till his application for 
admission has been dealt with after the manner of the detention 
of a criminal—namely, by a legal order or authority. Such a 
method of treating a si rson and of handling a question 
of public health is cruel, and an abomination to anyone inspired 
by medical sentiments and ideals. 

One result of these evil methods is that hospitals for the 
treatment of mental disease have not ennaterally fallen into 
disrepute. Although specially designed for the treatment of 
mental disease, although equipped at great cost with all the 
resources that science demands, they are the very last places 
in the world to which the public will send patients for treat- 
ment. Yet there is no form of hospital in which more devoted 
or more self-denying work is done—work, however, that receives 
scant public recognition, and is patiently undertaken often 
under unmerited abuse. 

The lunacy laws were framed with an intention that was 
not the outcome of a knowledge of disease, or of sympathy 
with the sick, but of something very foreign to the spirit of 
healing. A short practical test discloses the weakness of these 
Acts, but such is the difficulty of getting medical views accepted, 
so great is parliamentary inertia, that, though often promised 
redress, we have waited for it in vain. The appointment of 
a — Commission was therefore hailed as a godsend, and 
we all look forward to the initiation at last of a happier era. 

I desire to utter a note of warning: after the lunacy laws 
of England have been remodelled, the laws of Scotland will 
next require to be dealt with. It is not to be assumed 
that the recommendations of the Royal Commission apply to 
Scotland, or are the last words on the subject. Whatever may 
be the reason, the medical character of the laws of Scotland are 
far in advance of those of England, and to apply to Scotland 
some of the recommendations, applicable only to England, 
would be to set back the hands of the clock fifty years. 

In England the magistrate, who signs the order of admission 
to a mental hospital, sees the pe, and has to form an 
independent judgement as to his soundness of mind. In 
Scotland the sheriff accepts the written testimony of medical 
men, given on oath, in the form of certificates. In other words, 


‘in England a layman decides, whilé in Scotland the problem 


is regarded as a medical one, and this principle’ has worked 
most satisfactorily. 

Many years ago a patient of mine, who, under treatment, 
ultimately made a good recovery, was seen by the Lord Mayor 
of London, acting in his capacity as a magistrate. His lordship 
refused to incur the responsibility of signing the order of 
admission. I did not blame him, for I question if he had any 
knowledge whatever of mental disease. He lacked confidence 
in his medical judgement, and, like the cautious man he was, 
he played for safety—his own. It must not be overlooked, 
too, either in explanation or in extenuation, that his interview 
with the patient is said to have lasted only a minute, and to 
have taken place within the precincts of a taxi-cab! This 
unmedical form of procedure is approved by the Royal Com- 
mission, but it is hoped that nothing so alien and retrograde 
will ever be introduced into Scotland. 

In the second place, the responsibility for the treatment 
and discharge of patients in Scotland rests entirely in_ the 
hands of medical men. In England, on the other hand, it 
rests entirely with the visiting committee, which consists of 
laymen. They, almost invariably, have the good sense to 
act in accordance with the mediéal advice given to them— 
though not always. This unmedical form of procedure is also 

erpetuated in the recommendations of the report, althou h 
it is qualified by the proviso that the committee must be 
unanimous if it acts contrary to medical advice. 

As the Commission attaches such weight to the advice of the 
medical superintendent—his opinion plus that of one member 
outweighing the opinion of the whole visiting committee minus 
one member—it would have been more logical and direct to 
have adopted the sound medical practice of Scotland, instead 
of contemplating what amounts almost to a psychological 
miracle. 


In concluding this part of his report Dr, Robertson 
expresses the hope that when the time comes to frame 
new lunacy laws for Scotland an advisory council will be 
appointed to co-operate with the General Board of Control. 
He suggests that such a council might be formed from the 
medical superintendents of mental hospitals in Scotland, 
and recalls that owing to the absence of such co-operation 
when the last lunacy bill was framed provisions relating 
to the Royal Asylums were introduced which had to be 
withdrawn in committee, thus leading to unnecessary 
expenditure of time and money. 


ADMINISTRATION AT MORNINGSIDE. 

In the earlier part of his report Professor Robertson 
states that the two departments into which the Mental 
Hospital is divided, Craig House with its villas, and the 
West House, were both fully occupied during the year. 
Every class of private patient is provided for—from those 

aying low rates of board to those who are able to pay 
high rates for special accommodation and attendance. 
The number of persons admitted was 249, the great 
majority being voluntary patients. In this way the 
** objectionable features of the obsolescent and universally 
detested method of certification’’ were avoided. In 
Scotland from 60 to 80 per cent. of private patients of the 
richer classes enter mental hospitals as voluntary patients, 
and certification, Professor Robertson says, is looked upon 
as the very last resort. He expresses regret that parochial 
patients are not encouraged to enter mental hospitals 
voluntarily. It appears that parochial authorities have 
been under the false impression that if they allowed this 
they would lose the Government grant, whereas if the 
patient enters voluntarily the expense of certification is 
saved, if he receives an old age pension he is not deprived 
of it, and the Government grant is not affected one way 
or the other. ; 

A new nursing home, which is the sixth taken over by 
the managers of the hospital, was opened last year; it is 
a fine mansion house standing in an old park within half an 
hour’s run from Edinburgh. The managers are now giving 
attention to the provision at Morningside of a psychopathic 
hospital in a separate block with its own entrance. The 
hospital will have the same legal status as the Royal 
Infirmary, and has been established because that great 
institution has no space to provide for the mentally sick. 
It, will be known as the Jordanburn Hospital, and will 
eventually have an out-patient department, but a new 
wing, consisting of a waiting-room, medical examination 
rooms, and consulting-rooms, will have to be built at a 
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cost of £10,000. An appeal for this amount, and for the 
erection of a lecture theatre also, is made to the public. 

Among recent additions to the equipment of Morningside 
Hospital are an occupational therapy department, cine- 
matographs, and a wireless installation. 

The report gives a short account of the first year’s work 
of the mental out-patient clinic at the Royal Infirmary. 
Only 180 patients have attended, but many have acted 
upon the recommendation to seek advice in every difficulty 
which confronts them. 


England and Wales. 


St. BarrHotoMew’s Hosritat: Prorosep NEw 

Sureican Brock. 
Tae Lord Mayor of London on March Ist inaugurated 
an appeal for £200,000 for the building and equipment of 
a new surgical block at St. Bartholomew’s Hospital, London, 
and additional accommodation for nurses. Lord Stanmore, 
treasurer of the hospital, mentioned that the present ward 
blocks were more than two hundred years old, and 
were unsuitable for the scientific requirements of the 
present time. Some of the operation theatres had been 
built as temporary erections twenty years ago; they had no 
direct connexion with the wards, and patients had to be 
transferred across the square whatever the weather condi- 
tions might be. It was now proposed to erect a building 
five stories high with two wards, each of twenty-five beds, 
and an operation theatre on each floor. An electro-thera- 
peutic department would be installed in the basement, and 
on the roof there would be new laboratories. Sir Berkeley 
Moynihan, Bt., President of the Royal College of Surgeons, 
supported the appeal with a laudatory account of the 
achievements and high ideals of the hospital. Although the 
staffing of the surgical side met all demands the operative 
department was, he said, structurally below the standard 
of provincial hospitals. Sir John Rose Bradford, President 
of the Royal College of Physicians, also commended the 
appeal. 


Mavnstey Hospirst Courses. 

The following afternoon lectures and courses of practical 
instruction for the diploma in psychological medicine have 
been arranged at the Maudsley Hospital during the spring. 
On Mondays, commencing March 14th, four demonstrations 
with practical instruction in laboratory methods will be 
given by Mr. S. A. Mann, and twelve clinical demonstra- 
tions in neurology on Thursdays will start on March 17th, 
the first six being given by Dr. F. L. Golla at the Hospital 
for Paralysis and Epilepsy, Maida Vale, and. the second six 
by Dr. F. M. R. Walshe at the National Hospital for 
Paralysis, Queen Square. Dr. F. C. Shrubsall will give 
six lectures on the practical aspect of mental deficiency on 
Tuesdays, commencing March 15th; and Dr. A. A. W. 
Petrie will give three lectures on therapeutics on Fridays, 
commencing March 18th. Eight lectures on morbid 
psychology will be delivered by Dr. Edward Mapother on 
Wednesdays, commencing March 30th; and two lectures 
on abnormalities of the fundus oculi will be given by 
Mr. R.. Foster Moore on April 25th and May 2nd. Dr. 
Edward Mapother will also hold six demonstrations in 
clinical psychiatry on Wednesdays, commencing April 27th. 
The legal relation of insanity and its treatment will be 
dealt with by Dr. Norwood East on Tuesdays, commencing 
May 3rd. On Fridays, commencing May 6th, four lectures 

“on the pathology of mental diseases will be given by Dr. 
Golla, each of which will be followed by a demonstration 
in pathological anatomy by Mr. Charles Geary. Dr. 
Bernard Hart will deliver eight lectures on the psycho- 
neuroses on Mondays, commencing May Sth. Further 
information about these lectures and demonstrations may 
be obtained from the director of the Central Pathological 
Laboratory, Maudsley Hospital, Denmark Hill, §.E.5, 
and the Fellowship of Medicine, 1, Wimpole Street, W.1, 
will collect fees from the medical practitioners intro- 
duced by the Fellowship. A limited number of clinical 
assistantships are available at the hospital, either whole- 
time or part-time, These are recognized as constituting 


the clinical experience required for the diploma, and 
Inquiries regarding them should be made to the medical 
superintendent of the Maudsley Hospital. 


Kine Epwarp VII Sanatorium, 

During the twelve months ending June 30th, 1926, 268 
—_ were admitted to King Edward VII Sanatorium at 

idhurst, including 35 re-admissions, and 196 patients were 
discharged, as compared with 213 who left the sanatorium 
in the previous year, The medical superintendent, Dr. 
R. R. Trail, in the twentieth annual report of this institu- 
tion, ascribes the decline in the discharge rate to the 
greater number of artificial pneumothorax cases now being 
treated; the length of stay for these patients is necessarily 
greater than for those otherwise treated. The average 
waiting list has slightly increased. A statistical report on 
the treatment of 185 patients shows that in 63 the disease 
was arrested, in 33 the condition was much improved; 
62 patients were definitely benefited, 26 remained 
stationary or became worse, and one died. As in the 
previous report comment is made that Midhurst still draws 
about half ifs patients from London and the home counties, 
and attention is again directed to the fact that members 
of the professional classes, for whom it was originally 
intended, do not make enough use of the sanatorium. 


Coroners’ InquEsts IN Lonpon. 

The number of deaths reported to the coroners in London 
during 1926 was 6,934, and the number of inquests held 
was 5,143, an increase of 103 upon the previous year. 
Post-mortem examinations were necessary in 88 per cent. 
of the inquests, and in 118 cases the examination was con- 
ducted by a special pathologist. A verdict of murder was 
returned in 22 cases, and of manslaughter in 18. The total 
number of suicides was 600, as against 515 in the previous 
year. Want and exposure accounted for 18 deaths, excessive 
drinking for 28, want of attention at birth fer 57. In all, 
1,760 people met their death by accident, as against 1,761 
in 1925, and 1,607 in 1924. -A verdict of ‘‘ death from 
natural causes’? was returned in 2,447 cases. The total 
cost to the London County Council of the inquests held in 
1926 was £25,732. Only 230 of the inquests were held with 
juries. The fees paid to special pathologists amounted 
to £381, and to toxicologists, in connexion with fifteen 
inquests, £78. 


ArtiriciaL TREATMENT SCHEME FoR LoNDON, 

The London County Council a year ago made a grant of 
£600 towards the provision, in connexion with metropolitan 
borough councils’ dispensary schemes, of artificial light 
treatment for tuberculous patients at certain hospitals and 
other approved centres in London. Up to the present only 
ten borough councils have taken advantage of the scheme, 
at a total cost of £463, which, on the basis of an average 
‘of thirty exposures a patient, represents the cost of treat- 
ment of about 300 patients. It is proposed to extend for 
another year the experimental period, which was originally 
arranged for only twelve months, as sufficient experience 
has not yet been gained to form an opinion as to the value 
of the arrangement. 


Venereat Diseases Lonpon. 

It was reported to the London County Council this week 
that under the scheme for the diagnosis and treatment of 
venereal diseases the total number of new cases attending 
the London hospitals which receive grants-in-aid from the 
Council was 26,712 in 1926. Of this number, 8,988 were 
found to be not infected, and of the remainder the cases 
of syphilis numbered 5,738, of gonorrhoea 11,683, and of 
soft chancre 303. It is explained that these figures are not 
the full measure of the extent to which venereal diseases 
come under treatment in London, as a not inconsiderable 
number of cases receive treatment by general practi- 
tioners. The number of attendances of patients at hospitals 
was 687,075. The gar pecan figures for 1925 were 
26,182 cases (of which 8,680 were found to be non-venereal), 
and 646,131 attendances. The bacteriological specimens 
examined at hospitals at the request of and free of cost to 
practitioners numbered 27,565, an increase on any previous 
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year, and 439 practitioners are on the approved list for the 
supply free of cost of salvarsan or its substitutes. Pro- 
visional grants amounting to £103,085 are to be made for 
treatment and pathological work at hospitals in 1927-28, 
£5,350 for hostels, and £20,000 as a contingency provision 
to cover possible expenditure in respect of developments. 
Six adjoining counties and three county boroughs join with 
London in the scheme. ° 


Scotland. 
Lister Cenrenary GLascow. 

‘A committe has been formed in Glasgow, composed of 
representatives of public bodies and scientific societies, to 
celebrate the centenary of the birth of Lord Lister. This 
is most appropriate, for it was in Glasgow that he laid the 
foundations and gave to the world the firstfruits of his 
investigations into the use of antiseptics. April 1st has 
been chosen as the date of the celebrations in Glasgow; 
they will begin with an official religious service in the 
cathedral at 11 a.m. 


Care or Cripptep CHILDREN. 

A public conference was held in the City Chambers, 
Edinburgh, on February 25th, at which Lord Provost 
Stevenson presided, to initiate a scheme for promoting the 
treatment and care of crippled children in the south- 
eastern area of Scotland. A committee appointed nearly 
a year ago by a similar conference recommended the estab- 
lishment of a new central orthopaedic hospital on the out- 
skirts of Edinburgh; the formation of major clinics in 
important centres of population in the south-eastern ar2a 
of the country; the formation of minor clinics as might be 
necessary, linked up with the major clinics; and the estab- 
lishment of co-operation between the existing hospitals and 
the new orthopaedic hospital. The committee stated that 
the Scottish Board of Health would be prepared to approve 
of grants by local authorities for maintenance of patients 
in such a hospital. The patients the hospital would admit 
were children suffering from tuberculosis, under schemes for 
treatment of this disease; children under 5 years of age, 
under child welfare schemes; and physical defectives from 
5 to 16 years of age who were necessitous and came under 
the education authorities. The provision at present exist- 
ing was inadequate, and many patients who might have 
been restored to good health were at the present time 
becoming permanently crippled. Though the scheme might 
at first be restricted to children under the age of 16 years, 
it was hoped that ultimately it would embrace the treat- 
ment of cripples at any age. The committee recommended 
a hospital of 75 beds, for which the probable cost would 
be £10,000 for site, £25,000 for administration block with 
operating theatre, and £15,000 for the hospital itself. 
The committee recommended, however, that the charitable 

jublic should be asked to subscribe not less than £75,000. 

heriff Crole, K.C., chairman of the committee, in moving 
the adoption of the report, stated that investigations had 
been confined to the area between the Tay and the Tweed, 
and Sir David Wallace, F.R.C.S., in seconding, said that 
the scheme was imperatively needed on the evidence 
brought before the committee. Lord Mackenzie, in com- 
mending the scheme, which was adopted, said that the 
estimated cost was not excessive, but there was a need for 
a central co-ordinating authority. 


Heart 1n Inpustry. 


The first annual meeting of the Industrial Health Educa- - 


tion Society, an organization which last year succeeded the 
Industrial Health Education Council, a purely Scottish 
body, was presided over by Sir William S. Haldane, who 
said that the purpose of the society was to combat the 
evils of ill health among the industrial classes by the 
spread of knowledge as to how health was to be main- 
tained. The work came to be undertaken because of the 
realization of the immense extent of preventable sickness, 
largely of occupational nature. It had been reckoned that 
among insured persons at least 26 million weeks a year 
were through sickness, for which benefit was payable. 


Educational methods had seemed the surest means of 
enabling the workers to defend themselves against the 
prevailing evils of ill health affecting particular occupa- 
tions. During 1925 meetings of workers had been organized 
throughout Scotland, mainly in mining and industrial 
areas. In this initial effort the society had had great help 
from the medical profession, and had been still further 
eacouraged by the wonderful appreciation of the workers 
themselves. Before the end of 1925 the work had been 
extended to Newcastle-on-Tyne, where Sir Thomas Oliver 
had given invaluable help with his knowledge of occupa- 
tional disease. The organization had subsequently been 
extended so that five area councils, covering the whole 
country, had now been established. Last year the work 
had increased 50 per cent. on that of 1925, and for tlie 
first. three months of the present year 50 per cent. more 
engagements than for the whole of 1926 had already been 


-fixed. Mr. Robert Smillie, M.P., said that he was glad 


that the great work undertaken had the approval both of 


‘the employing classes and of the working classes, for nowa- 
‘days it was almost impossible to get these two to agree on 
‘anything. He recognized that medical men, while carrying 


out their work, could not enter into explanations as to the 


‘necessity for doing everything for. the preservation of 


health, and something was required in the shape of lectures 
to help people to realize that to some extent they had 


‘their health in their own hands. He could speak on 


behalf of the mining folks when he said that men and 
women were delighted with the lectures delivered under 
the auspices of the society, and on behalf of the British 
Trade Union Congress he wished great success to the work. 
Sir John R. Findlay, in moving the adoption of the report, 
referred to the habit in illness of waiting till the mischief 
was done before calling in the doctor. One of the achieve- 
ments of this society was, he thought, the extent to which 
it had enlisted the ready and willing services of the medical 
profession in its great endeavour. Lord Salvesen said that 
it should be emphasized that the objects for which the 
society had been instituted were non-controversial and non- 
political. It had the goodwill, not only of the Trade Union 
Congress, but of the employers. Sir Thomas Oliver said 
that while there were still too many accidents and too 
many workers made ill through causes connected with 
employment, recent changes in conditions of labour and 
in hours of work had tended greatly to the betterment of 
health among the working classes. 


Proposat ror a UNIVERSITY. 

Considerable interest has recently been aroused in the 
Highlands of Scotland by proposals made by the lately 
founded American Iona Society to raise a sum of £2,000,000 
for the establishment of a Gaelic University somewhere in 
the Highland area. It should be explained that there is no 
proposal to build this university on the island of Iona, the 
name being used simply to distinguish the American society. 
A considerable amount of criticism has been called forth. 
Provision is already made by the Education Act of 1918 for 
the teaching of Gaelic in all Gaelic-speaking areas, while 
in three of the four existing Scottish universities Gaelic 
is taught as a subject for graduation. No doubt these 
opportunities would be greatly helped if considerably supple- 
mented by enlarging staffs in the department of Celtic 
languages, literature, and history, by scholarships and 
grants for the publication of textbooks and general litera- 
ture bearing on the Highlands, and also for the better study 
of agriculture. On the other hand, it is pointed out that 
the establishment of such a university as is proposed wou!d 
probably be a considerable embarrassment to the fou? 
existing universities. Attention is also drawn to the failure 
some years ago of the scheme proposed by Lord Leverhulme 
for the benefit of Lewis and Harris; on it over £1,000,000 
was spent, but it failed because of the difficulty in recog- 
nizing the importance of certain peculiar local conditions 
and prejudices. 


Victoria InrrrMary, Guascow. 

A new wing recently added to the Victoria Infirmary, 
Glasgow, and an extension of the nurses’ home were opened, 
on February 26th, by the Right Hon. Sir John Gilmour, 
Secretary of State for Scotland. Mr. Robert Stewart, 
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convener of the buildings committee, who presided, said 
that the cost of the work would be £100,000, and the 
occupancy of the new wing would involve an additional 
£1,400 annual expenditure. Sir John Gilmour said that in 
Glasgow much more money was being spent upon remedial 
services than in English cities such as Birmingham. 
The reason appeared to be the conditions under which a 
great part of the population lived. One of the most 
appalling problems which the Government or municipalities 
had to face was the problem of improving the housing con- 
ditions of the country. When they got to the bottom of 
that root evil and improved it, the great pressure upon the 
hospitals was bound to grow less. In Glasgow 13 per cent. 
of the population occupied one-apartment houses, as com- 
pared with 5 per cent. in Edinburgh, 3 per cent. in 
Liverpool, and 1 per cent. in Manchester and Birmingham. 
In Glasgow 50 per cent. of the population lived in two- 
apartment houses, compared with 33 per cent. in Edin- 
burgh, 7.5 per cent. in Liverpool, and 4 per cent. in Man- 
chester and Birmingham. Glasgow’s proportion of houses 
of five apartments and upwards, on the other hand, was 
only 8 per cent., whereas it was 20 per cent. in Edinburgh 
and over 50 per cent. in the English cities. Another condi- 
tion in Glasgow was that 27 per cent. of the population 
were living in houses with more than three persons per 
room, while in Edinburgh this proportion was 12 per cent., 
in Liverpool 2 per ¢ent., and in Manchester and Bir- 
mingham 1 per cent. Such conditions were bound to affect 
the health of the population of Glasgow, and must be 
steadily combated and improved. In Glasgow almost 
£3,500,000 per annum was being spent upon the health 
of the population. It called for the deepest reflection on 
the part of all those concerned, both nationally and muni- 
cipally, to ascertain whether they were getting out of that 
immense sum the last word in efficiency and results. He 
believed there was room for further co-operation, co- 
ordination, and economy. He hesitated to speak dogmati- 
cally of the future, but he earnestly trusted that the 
voluntary principle and human interest in hospital adminis- 
tration would long be retained. It was most important 
that employers of labour and associations of workmen 
should be contributing to these institutions and taking an 
interest in this difficult matter. Only by co-operation and 
goodwill could the world progress. Sir John Gilmour then 
formally declared the new extension open. Mr. William 
Gray, Chairman of the Governors, said that with the new 
extension the hospital would have 360 beds. He referred 
to the new auxiliary hospital at Thorntonhall, of which 
the first portion, now in course of erection, would provide 
eighty beds, but the hospital was designed ultimately to 
accommodate 200 patients. Such auxiliary hospitals seemed 
to be the natural course to adopt in connexion with all 
infirmaries situated in cities. 


EpinsurGH Dentat ScHoon. 

The Edinburgh Dental Students’ Society held its 
thirty-ninth annual dinner in Edinburgh on February 25th. 
Dr. John Orr, honorary president of the a presided. 
Dr. Drinkwater, in proposing ‘‘ The Dental Hospital and 
School,’ said that many of those present had known the 
school in its very early childhood, when it had been a very 
small institution. To-day, the Dental Hospital was full of 
vigour and energy, and known throughout the kingdom 
and the colonies. The great change in the hospital had 
practically taken place in one generation, largely owing to 
the enterprise of the present dean, Dr. Guy. In his reply, 
Dr: Guy remarked that it had early been perceived that 
the standard of examination should be raised, and when he 
became dean of the hospital and school he had realized 
that the staff should be thoroughly competent to teach 
both general and special subjects of the curriculum. This 
had now been provided, and worthy premises were just 
approaching completion. 


GLASGOW STUDENTS AND CHARITIES. 

The sum of £14,730, which became available as a result 
of the students’ day held in Glasgow on January 15th, has 
been allocated as follows. The Lord Provost’s Relief Fund 
receives £3,682, or 25 per cent. of the total; the Royal, 
Western, and Victoria Infirmaries and the Royal Hospital 


for Sick Children each receives £1,600, and the Royal 
Maternity Hospital £1,250, while the Royal and Western 
Infirmaries each receives £250 for installation of wireless 
apparatus. Other hospitals and medical institutions which 
benefit in sums between £150 and £600 are the Royal 
Samaritan Hospital for Women, Ear, Nose and Throat 
Hospital, Eye Sadictgaam, Royal Cancer Hospital, Elder 
Cottage Hospital (Govan), St. Andrew’s Ambulance Associa- 
tion, the Lock Hospital, Glasgow District Nursing Asso- 
ciation, and Incorporated Glasgow Dental Hospital. Smaller 
sums are also allocated to various homes and clinics. 


Eprnsurex Foor 

The committee of the Edinburgh Foot Clinic has 
obtained St. Columba’s School, Newington Road, Edin- 
burgh, at a cost of £1,800. The clinic was opened a few 
years ago to provide treatment for minor disease and 
deformity of the feet at a moderate cost, and has been so 
largely used that its premises became inadequate. The 
new premises are expected to provide adequate facilities 
both for the practical work of the clinic and for teaching. 


Ireland. 


Free State DepaRTMENT oF Pusiic HEALTH. 
Tue first report of the Department of Local Government 


and Public Health, Irish Free State (1922-25), has been ~ 


issued. Following the signing of the treaty with Southern 
Ireland on December 6th, 1921, the Local Government 
Board for Ireland and the Local Government Department 
of Dail Eireann were co-ordinated by the Provisional 
Government, which later, on April Ist, 1922, established 
the Ministry known as the Ministry of Local Govern- 
ment. The Department of Local Government and Public 
Health, referred to above, was constituted under the 
Ministers and Secretaries Act, passed by the Oireachtas in 
April, 1924. It took over the powers of the Local Govern- 
ment Board for Ireland, the Inspectors of Lunatic Asylums 
in Ireland, the National Health Insurance Commission in 
Ireland, the Registrar-General for Ireland, the General 
Nursing Council, the Central Midwives Board, and other 
authorities. Its first report, now issued, which covers the 
period from April 1st, 1922, to March 31st, 1925, deals, 
among other topics, with public health, poor relief, and 
housing. We 
Progress has been made in restoring the conditions of 
normal health control. Typhus fever has almost dis- 
appeared as an incident of urban life. In urban districts 
in 1923-24 there were 3 cases only, and in 1924-25 one. 
In rural districts the corresponding figures were 59 and 49. 
The endemic area includes portions of the Atlantic sea- 
board where poverty and congestion persist. In a moun- 
tainous region to the north-west of Lismore a reported 
case was found to lead back, through a chain of cases either 
medically unattended or treated as enteric fever, to a fatal 
case of typhus six months previously. Of enteric fever in 
urban districts there were 43 cases in 1923-24 and 111 
in 1924-25: the figures for rural districts in the two 
periods were 177 and 343. Outside of Galway, Kerry, 
and Tirconaill the disease did not assume prominence. 
Scavenging deficiencies, contaminated milk or ice-cream, 
and the use of shallow unprotected wells were demonstrated 
or suspected as sources of infection in various outbreaks. 
The incidence of diphtheria was higher in rural than 
in urban districts. Its prevalence in Newcastle West 
coincided with a defective water supply; in the city of 
Cork with overcrowding and faulty drainage. Scarlet 
fever, like diphtheria, was more frequent in the rural 
districts. There was one case of imported small-pox in 
November, 1923. The patient, who had travelled from 
London to Cobh, sought medical advice on arrival, and 
was found to be suffering from mild discrete small-pox. 
He was isolated in the local intercepting  ™ and 
persons who had been in contact, with him were 
revaccinated. The disease did not spread. Local autho- 
rities, with few exceptions, are carrying out the Vaccina- 
tion Acts, but the returns indicate that in certain area 
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there has been a falling off in the.number of children 
vaccinated. 

The milk supply is supervised under powers conferred by 
the Dairies, Cowsheds, and Milkshops (Ireland) Order, 
1908. The systematic bacteriological examination of milk 
samples is recommended in urban districts. The super- 
vision of midwives is carried out by county and county 
borough councils under the Midwives (Ireland) Act, 1918. 
For maternity and child welfare work health visitors are 
provided. 

The school medical service is in an early stage. In view 
of contemplated reforms in sanitary administration, which 
include the appointment of county medical officers for 
school and other purposes, county councils have not, in the 
meantime, been to inaugurate school medical 
arrangements. County boroughs, on the other hand, have 
been urged to proceed. The school medical officer of Cork 
has inspected 11,296 children, of whom 8,166 were tested 
with Snellen’s types. Of the children examined, 22.5 per 
cent. had defective eyes ; 69.9 per cent. had defective teeth ; 
11.8 per cent. were classed as unclean, and 8 per cent. as 
ill nourished. Under the Education (Provision of Meals) 
Acts, 1914 to 1917, urban district councils are empowered 
to make arrangements for the provision of meals for school 
children. 

Prior to 1925 the notification of tuberculosis was adoptive 
in Ireland in terms of Part I of the Tuberculosis Prevention 
(Ireland) Act, 1908, but with the coming into operation of 
the Local Government Act of 1925 it became compulsory 
throughout the Free State. Schemes for the prevention 
and treatment of tuberculosis under the Act mentioned 


_and the National Insurance Act, 1911, have been approved 
__in twenty-two counties and in Dublin and Waterford cities. 


Meath and Wicklow counties have partial schemes, dealing 
with insured persons and their dependants only. The 
approved sanatoriums are nine in number, with 815 beds. 
Part of the accommodation in 52 other institutions is 
available for surgical tuberculosis. At Cappagh, Finglas, 
county Dublin, there is an establishment of the Irish 
Sisters of Charity of 70 beds for the open-air treatment 
of surgical tuberculosis in children, Domiciliary treatmeat 
of tuberculosis is given in suitable cases, where home 
conditions permit. 

By order of the Local Government Board in 1917, county 
borough councils in Ireland were declared to be authorities 
for the diagnosis and treatment of venereal disease. By 
the Public Health (Prevention and Treatment of Disease) 
(Ireland) Act, 1917, county councils, if they so desired, 
might also be declared to be authorities for the purpose. 
During the troubles which began in 1920, existing approved 
schemes under these provisions were centralized, and grants 
made direct to institutions and laboratories. In 1922 local 
authorities were urged to resume control of the work, 
special financial inducements being offered, but only Dublin 
and four counties sought for recognition. The normal 
State grant is 75 per cent. of the net annual cost to the 
rates. In 1924-25 the number of persons dealt with at 
treatment centres was 3,174; there were 25,991 out-patient 
attendances, and 7,951 days of residential treatment. 

The report contains an interesting review of the histo 
of poor relief in Ireland from 1634 onwards. Till 1921 the 


‘Irish Poor Law methods were based on the English model, 


in which the workhouse was the dominant feature, outdoor 
relief being given only under exceptional and exacting 
conditions. The able poor abhorred the workhouse 
as the haunt of the detrimental, and in 1921 steps began to 
be taken to introduce a system more conforming to the 
sentiments of the people. The small union areas, where 
the poor of every type were inevitably herded in one 
—s were done away with and replaced by the county 
unit. e county authorities promulgated schemes which 


_ were ratified under the Local Government (Temporary 


Provisions) Act of 1923. The principal points in these 
schemes were the abolition of relief in the Poor Law union 
workhouse, the centralization of management under the 
county authority, the provision of central county institu- 
tions, and the extension of outdoor relief. The cases of 
institutional relief, which were 26,791 in 1913-14, had fallen 
in 1924-25 to 18,113, while home assistance cases over the 
same period had risen from 14,663 to 21,650. 


Up to 1919 the number of houses provided under the 
Housing of the Working Classes (Ireland) Acts was 8,700. 
In 1919 a survey of municipal housing needs was made, and 
it was estimated that the number of houses required was 
at least 46,416. of which one-half were for Dublin City. 
For three years little progress was made, but in 1922 the 
new Government set aside £1,000,000 for municipal housing, 
to be issued to municipal authorities under prescribed 
conditions in grants bearing the proportion of 2 to 1 to the 
total amount raised locally by housing rates and loans. 
Of the 94 local authorities concerned 71 adopted housing 
schemes, and over 2,000 houses have been erected. From 
the Housing (Ireland) Act, 1919, owing to disturbed con- 
ditions, only 74 dwellings had resulted, and from the 
Housing (Additional Powers) Acts (1919 and 1921) 348. 
The Housing (Building Facilities) Act, 1924, which was 
intended to revive the activities of private builders, appears 
to have attained this object, the sum of £300,000 available 
for grants under the Act being now on the point of exhaus- 
tion. For rural areas the Labourers (Ireland) Acts, 1883 
to 1919, had produced 42,023 cottages. In Dublin the 
Commissioners, at the close of the period covered by this 
report, had preparations in hand for over 1,000 new houses. 

The Roinn Rialtais Aititla Agus Sldinte Puibli, as its 
first report shows, is engaging the difficult problem of public 
health in Ireland in a courageous manner. 


~ 


Correspondence. 


TUBERCULIN IN THE PROPHYLAXIS AND 
TREATMENT OF TUBERCULOSIS. 

Sir,—With reference to your article on this subject in 
the British Mepicat Journat of February 19th (p. 340), it 
is to be hoped that action on the lines you suggest will be 
taken. Having used tuberculin according to Dr. Camac 
Wilkinson’s method since 1910, I am convinced that tuber- 
culin given as he directs—namely, in gradually increasing 
doses till 1 c.cm. or over is reached, is at once the best and 
most economical method we possess at the moment in the 
treatment of tuberculous disease in the working classes. 
Repeated small doses of tuberculin, certainly in pulmonary 
cases, are in my experience a waste of time. 

It is necessary to emphasize the social class, as com- 
parisons of results obtained by other methods in the 
wealthier ranks of the population introduce a totally 
different set of circumstances well known to every hos- 
pital physician. As Dr. Camac Wilkinson tritely says," 


“© Tuberculin is not a cure for starvation.”’ 


Tuberculin in its present forms has undoubtedly its 
limitations. Unfortunately it is unsuitable for use in cases 
where no other known method of treatment, except perhaps 
occasionally artificial pneumothorax, is of any value. 

We have a great deal to learn about it. The need for 
standardization of tuberculins as shown by Professor 
Dreyer? is one of the first essentials to any scientific 
investigation. 
_ In my opinion the possible danger of tuberculin adminis- « 
tration has been much exaggerated. Accidents happen in 
lung tuberculosis with or without treatment. I am by no 
means convinced that these accidents are more frequent 
after the use of tuberculin either in diagnosis or treatment. 

I have published elsewhere® an article showing the 
marked difference in mortality rates between, the tuber- 
culin and the non-tuberculin treated cases of open pul- 
monary tuberculosis in dispensary practice at the end of » 
seven to twelve years. 

These figures were criticized‘ owing to the fact that the 
number of cases (83) treated with tuberculin was only 
about a quarter of the number of those not so treated. 
There was a very good reason for this,* as my work as 
medical officer of the Oxfordshire Association for the Pre- ~ 
vention of Tuberculosis (1910-15) lay both in the city and 
county of Oxford. This fact presented an excellent control 


1 The Dispensary for the Poor (London: Nisbet and Co. 


z ae and others: Lancet, 1924, ii, 1003; ibid., 1926, i, 434. 
8 BRITISH MEDICAL JOURNAL, 1522, ii, 473. 


4 Lancet, 1923, ii, 524. 
. SIbid., 1923, fi, 858. 
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series (as far as this ever can be possible in lung tuber- 
culosis) in populations of a ratio of about 1 to 4. 

In the city of Oxford, with the lesser population, tuber- 
culin treatment was possible, wliereas in the country dis- 
_tricts, miles from any dispensary, it was impracticable. 
The most important factor was the presence of tubercle 
bacilli in the sputum of every case. However desirable it 
may be to make the diagnosis of lung tuberculosis before 
the bacilli appear in the sputum, for scientific investiga- 
tions as to the value of any line of treatment, only 
undoubted cases of the disease should be accepted. 

Many statistics where the diagnosis has been made by, 
for example, “one medical man (the tuberculosis officer) 
after taking into consideration the pathological and radio- 
graphic examination and the skilled opinion of his pro- 
fessional colleagues,”’* are really useless as a guide to the 
value of any particular line of treatment, in the absence 
of the demonstration of the bacillus of Koch in the sputum. 
‘The general physician and, even more, the pathologist 
know how often the physical signs of lung tuberculosis 
can be simulated by other pulmonary conditions. Inci- 
dentally, whether notifications should not be restricted to 
cases yielding the tubercle bacillus is a matter worthy of 
discussion. 

If the Medical Research Council or the Ministry of 
‘Health will devote the next five years to an investigation 
of the results of tuberculin dispensary treatment with Dr. 
Camac Wilkinson’s ideas as a basis, I feel certain that 
a method will be evolved which will contribute to a large 
extent towards ‘relieving the country of some of its 
burdensome expenditure on tuberculosis.’’ 

At the same time, it would do something to ameliorate 
the tremendous pressure on sanatorium beds, which 
pressure, by the resultant delay, causes reasonably early 
cases to pass into stage two or even stage three, and this 
in its turn gives rise to the impression so common in the 
minds of the general practitioner of the markedly poor 
permanent results of institutional treatment in this 
country.—I am, etc., 

Srosre, 


Honorary Assistant Physician, Osler Pavilion 


March 5th. for Tuberculosis, Radcliffe Infirmary, Oxford. 


Smr,—Your interesting article on tuberculin in the treat- 
ment of tuberculosis (February 19th, p. 340) prompts me 
to write one more appeal to the medical profession to use 
tuberculin in massive doses in the one manner which 
Dr. Camac Wilkinson has so ably described in his well 
known book. This is not the place to go into details, but 
1 am anxious to make the point that only by the adminis- 
tration of big doses can salvation be found. As one who 
for many years has given these big doses—that is to say, , 
doses up to 1 c.cm. or 1.5 c.cm. of old tuberculin, ete.— 
I affirm that I have never seen any reaction which gave 
rise to a minute’s anxiety, nor have I heard of such cases 
under the care of my colleagues. 

For some years I was in charge of the tuberculin 
department of All Saints’ Hospital for Genito-Urinary 
Diseases, and among the hundreds of cases there treated 
on the massive dose system I have never seen any ill 
result. These genito-urinary infections seem to be par- 
ticularly suitable cases for tuberculin treatment. The 
marked improvement, even in advanced cases, is most 
gratifying. The Committee of the Ministry of Health, in 
its report on Dr. Camac Wilkinson’s work, quoted ‘him 
as saying that tuberculin was of little use in genito- 
urinary tuberculosis. Dr. Camac Wilkinson, on the con- 
trary, urges its use, and agrees with me on its great value 
in such cases. The above mentioned report should be read 
along with Dr. Camac Wilkinson’s rejoinder. No fair- 
minded reader could fa to be impressed with the 


tuberculosis. 

I would like to repeat once more the absolute necessity 
of attaining to the administration of the full doses of 
tuberculin. Timid doses in timid hands are futile.— 
I an, etc., 

London, W.1, March Sth. Rotr Creasy. 


CANCER AND TRAUMA, 

Sm,—In your issue of January 29th (p. 216) Sir George 
Lenthal Cheatle asks ‘‘ if anyone has met with the develop- 
ment of a tumour in a wound inflicted upon a combatant 
during the late war.’? He adds: ‘‘ If mere traumatism can 
induce carcinoma or sarcoma it would be natural to expect 
examples from so great a wealth of material.” 

In a paper on “‘ Local injury as a causative factor in bone 

sarcoma, with especial reference to the medico-legal aspects,” 
published in the International Journal of Medicine and 
Surgery (vol. xxxix, Nos. 7 and 8, July and August, 1926), 
‘and ‘also in the Transactions of the Southern Surgical 
Association, 1925, I reported a series of 360 cases of sarcoma 
of the long bones personally observed from 1890 to 1926. 
An analysis of this series showed a history of antecedent 
local. injury in 181 cases; in 133, or about 70 per cent. 
of the cases, the tumour developed within the first six 
months of the injury, and in 38 per cent. of the cases it 
developed within the first month of the injury. In my 
conclusions I stated that, in sarcoma, especially in sarcoma 
of the long bones, there can no longer be the slightest 
question that a single local trauma, in the form of a bruise, 
a sprain, or a fracture, may be the direct exciting cause of 
the sarcoma. 

Coming to the specific question raised by Sir George 
Lenthal Cheatle, I would say that in the paper just men- 
tioned I quoted in abstract two cases of sarcoma developing 
at the site of local trauma as a result of injuries received 
during the late war, which cases had been under the care 


of Major Vitrac, and were reported by Dr. Faure at the © 


meeting of the Society of Surgery of Paris, May ist, 1918. 
In the first case a swelling developed in the thigh at the 
site of an injury sustained three months previously, caused 
by a fragment of shell. In the second case an artilleryman, 
while riding his horse, received a violent blow upon the 
anterior portion of the thigh by coming in sudden contact 
with a limb of a tree. About a year and a half later a 
‘swelling developed at the site of the injury. Faure regarded 
these two cases as proof that-neoplasms can develop under 
the influence of local trauma. He states that while the 
mechanism may be obscure, it seems certain that the histo- 
logical elements associated with reparation of tissue are 
susceptible, on exaggeration of their plasmatic role, of 
developing into a neoplasm, He does not believe it possible 
to deny the influence of trauma upon the development of 
tumours, as the number of definite examples is too high 
to admit any doubt. 

Fortunately, I have further and more complete data, 
hitherto unpublished, kindly furnished me by Dr. John B. 
Walker, colonel in the American Expeditionary Force in 
France, in the world war. Since the war Dr. Walker has 
been engaged in a careful follow-up of cases of fracture 
observed in the soldiers of the American army. While his 
study is not yet complete, he has furnished me with the 
following information: Of 46 cases of sarcoma developing 
after recent fractures or gunshot wounds, and treated by 
amputation, 39 occurred in the femur or tibia (23 dead), 
5 occurred in the humerus (2 dead), and 2 occurred in the 
radius or ulna (1 dead). 

It would be interesting to know if any similar study has 
been made of the results of trauma received by the soldiers 
of the other armies engaged in the late war.—I am, etc., 

New York, Feb. 25th. B, Coury, 


THE MODERN TREATMENT OF HERNIA. 

Sm,—Mr. Geoffrey Keynes’s paper on this subject 
(Britisn Meprcan Journav, January 29th, 1927, p.. 173) 
moves me to communicate two methods, differing in some 
essentials from those he advocates, which were described by 
me in a paper read before the Brighton and Sussex Medico- 
Chirurgical Society on Juné 3rd, 1926. 

The method I have used for umbilical hernia is @ 
combination of Mayo’s and Gallie’s technique. Mayo’s 
operation is carried out to the point of, overlapping the 
aponeurosis; the overlapping is done with living sutures. 
The upper stitch is a continuous mattress suture taking 


® Medical Research Council Reports, 76, Tuberculosis in Bradford, 


a single bite of the lower margin; the only point in 
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utting it in is to take care that each stitch is at a 
Siferent level, ‘so that a line of cleavage does not open up 


between the stitch-holes. When this is completed the 
same suture is continued back along the free margin, 


anchoring it to the aponeurosis beneath, and . further 

stitches placed over the whole in zigzag fashion asin the 

operation for ventral hernia. The method of putting in 

peed a stitches is indicated in the diagrams (Figs. 1 
). 

I think the operation Mr. Geoffrey Keynes describes for 
femoral hernia is open to serious theoretical objection, if 
one accepts Gallie and le Mesurier’s experimental results. 
They showed that, where two pieces of fibrous tissue were 
stitched together, union only occurred by weak areolar 
tissue, and that a permanent weak spot resulted; that 
observation, in fact, was the starting-point of their work. 
It*seems hard to believe, in the face of their results; that 
the union achieved between the flap of rectus sheath and 
Cooper’s ligament can be strong enough to withstand a 
severe strain. j 

The alternative method I have suggested, and used so far 
in three cases, is to block the opening of the crural canal 
with a living suture derived from the external oblique 
aponeurosis, much as Mr. Morrison describes in his opera- 
tion for inguinal hernia (British Mepican Jovrnat, 


February 19th, p. 353). The inguinal approach is used; 


and may I say in passing that I have never found it neces- 


‘sary to clear the sac from below, as Mr. Keynes describes, 


there being no difficulty in dealing with the contents of 
the sac and pulling it up from above? When the sac is 
tied off, a strip of the external oblique aponeurosis about 
1/4 in. wide is detached from the lower margin of the 
incision in it, and freed right down to the pubic spine. 
‘With a pair of Cleveland forceps this is brought through 
Poupart’s ligament from without inwards, close to its 
attachment to the pubic spine, and is then woven across 
between Poupart’s and ’s digaments, completely 
closing the crural canal from above. If the skin incision 
is originally made extending to the level of the anterior 
superior spine, a strip 6 in. long can be got, which is 
ample to close the opening right out to the femoral vessels. 
The method has not been in use long enough for any 
definite claim to be made for it, but it seems to close the 
canal thoroughly and permanently, and does not take much 
longer to perform than the Lotheisen operation as described 
fn the textbooks. 
_ May I; in conclusion, express my sense of our great 


‘indebtedness to Professor Gallie for the very important 


addition he has made to our methods of repair?—I am, ete, 
Brighton, Feb. 19th. M. 


WIRELESS MEDICAL CONSULTATIONS AT SEA. 
Sir,—The letter from Dr. F. F. Bond on this subject, 
published in the Jovrnat for February 12th, raises many 


‘Important questions and is most opportune at this moment. 
‘Why is it that, in Dr. Bond’s words, ‘‘ medical help at sea 


by wireless . . . has not at the present time the value it 
ought to and might have’’? In attempting to answer this 
question, it is necessary to deal with three closely allied 
problems—the wireless consultation itself, the ship’s medi- 
cine chest, and the medical manual which ships without a 
doctor on the high seas are supposed to carry. With regard 
to the wireless consultation, it is true that, as Dr. Bond 
writes, “ if medical relief by wireless is to be of any real 
value it will have to be carefully considered and 
codified.”” This is not the case at present. Yet it is the 
opinion of experienced wireless operators that there would 
be no difficulty in arranging a simple international code. 
In a recent report to the League of Red Cross Societies, 
Lieutenant-Commander E. Anderberg of the Swedish Navy 
has stated that comparative little use has been made ot ‘he 
arrangement for wireless consultations between the Goth 1- 
burg General Hospital and ships at sea, and that the 


neglect of this service is to some extent due to the diffi- 


culty captains find in explaining the case to the hospital. 


‘To appreciate this difficulty, we have only to remember how 


‘inarticulate even well educated laymen often are when 
attempting to explain their symptoms in the undisturbed 


‘atmosphere of a consulting-room ashore. There is also the 
difficulty of the foreign languages—of a Portuguese captain 


trying to tell a. Dutch doctor what his mate is suffering 
from. A standard questionary, which would give the 
captain hints as to the wording of his first message, and 


‘international standardization of certain medical phrases, 


would do much to simplify the task of all concerned. It 
is fortunate in this connexion that the present code of 
wireless signals is to be revised at an international 
conference in Washington next October. 

As for the medicine chests carried by the ships of 
different nationalities, the same lack of international 
standardization is deplorably conspicuous; also the medi- 
cine chests of some countries betray many serious omissions 
and are far from up to date. It is obvious that if the 
aforementioned Dutch doctor is to recommend a drug he 
should know whether the Portuguese captain possesses it. 
Otherwise much time may be wasted, and much unnecessary 
exasperation generated. The medical manuals of the 
different countries show an even greater incongruity. Some 
are fairly complete, others are rather sketchy, while a 
few are little better than handbills. Clearly, it would 
facilitate the work of the doctor if he could refer, when 
giving advice by wireless, to chapter and verse in an inter- 
national medical manual, or to a certain number which 
would be the same for the same subject in every national 
‘medical manual. Here, therefore, there is again a clear 
case for reform, for international co-operation. — 

I have discussed these defects in some detail in order 
‘to emphasize the importance of the work which has 
recently been started to remedy them. Thanks to the 
initiative and driving force of Dr. Harald Engelsen 
of the Norwegian Navy and medical adviser to the 
‘Norwegian Red Cross Society, the health and general 
welfare of the seaman was added in 1924 to the peace-time 
programme of the League of Red Cross Societies, of which 
the British Red Cross Society is a member. To solve the 
problem of the medley of medicine chests in the merchant 
fleets of the different countries, he secured the appointment 
‘of a committee of Norwegian experts to devise a medicine 
chest which might serve as a mode! for a standard inter- 
national medicine chest. Further, with the co-operation of 
several of his colleagues, he published a large, freely illus- 
trated medical manual which has already been authorized 
by the Norwegian Goverifment for use on board Norwegian 
merchant ships. Another step has been the appointment 
by the League of Red Cross Societies of a standing com- 
mittee on which, in addition to the League of -Red Cross 
Societies, certain of the maritime national Red Cross 
Societies, the League of Nations, and the International 
Labour Office are represented. This committee, which met 
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for the first time on February 11th, is engaged on the three 
problems I have already discussed, and at its next session 
in October it will have before it, for examination as to its 
suitability for international use, a skeleton medical manual, 
based on Dr. Engelsen’s manual, the whole of which has not 
yet been translated into English. It is so complete that 
there is little doubt as to its suitability to serve as a model 
for an international work. The same committee will in- 
vestigate the problems of an international medicine chest 
and wireless code, and if it can frame a series of definite 
proposals to the powers that be, we may hope soon to see 
remedied some of those sins of omission which Dr. Bond 
has exposed.—I am, etc., ty 
Liineston. 


League of Red Cross Societi 
ws Paris, March 4th. mn 


Sir,—The questions raised by Dr. Bond in his letter 
(February 12th, p. 307) regarding ‘‘ wireless calls for 
medical help at sea’? have for some time been receiving 
consideration in official quarters, and in the new edition of 
the Ship Captain’s Medical Guide, which will shortly be 
issued, a prominent place has been given to this subject. 
As the text of this book has not yet been sent to the 
printers, there is still time to incorporate any practicable 
suggestions, which will be given every consideration.— 
I am, ete., 

D. D. F. Macrntyrz, M.B., Ch.B., V.D. 


Board of Trade Office, Southampton, 
March 4th. 


ARTIFICIAL PNEUMOTHORAX. 
_ Sirn,—The case of artificial pneumothorax described by 


‘Dr. Hudson in your issue of February 19th (p. 323) is 


a very interesting one, and shows that remarkable and 
immediate improvement may be obtained in apparently 
hopeless cases. Unfortunately, however, the ultimate result 
is not always satisfactory. When the lung is bound down 
by a broad adhesion (as shown in Fig. 4 of Dr. Hudson’s 
case) there is always the possibility of a catastrophe. 

I have in mind a case rather similar to that described by 
Dr. Hudson. When pneumothorax was begun the patient 
was more or less moribund, and had certainly seemed to 
have no more than two or three weeks to live. Within 
three months she was up and about and doing well. She 
kept well for over a year; and then, suddenly (a day or two 
before she was due to have a refill), she became very ill, 
and I found that she had developed a spontaneous pneumo- 
thorax, which eventually proved fatal. 

This complication is comparatively rare. But I suggest 
that it is much more likely to occur when the base of the 
— is affected, and when the adhesions are low down in the 
axillary line.—I am, ete., 


Kingussie, March 5th. Fewix Savy. 


_ A VACCINE FOR INFLUENZA. 
Sir,—Dr. Carl Spengler is convinced that during the 


grippe pandemic of 1918 he detected in human sputum, 


blood, and excreta a micro-organism that during the 
previous thirty years he had never found in his continuous 
routine examinations of these substances. And with this 
new organism he noted new pathological symptoms in his 
patients. As his published writings concerning this micro- 
organism are practically unknown to English-speaking 
physicians, I would summarize as follows the more important 
facts he records. 

This micro-organism is of variable morphology, but in 
the human body is most conspicuous as a somewhat ovoid, 
bipolar-staining bacillus. It is often found in the blood, 
and also inside body cells. It is pathogenic to animals. 
It is resistant to heat, being uninjured by a short exposure 
to 95° 0., yet grows freely at room temperatures as low 
as 24° C., and can survive prolonged freezing It grows on 
ordinary media, and in peptone water; it a proliferates 
freely in slightly alkaline human urine, especially if a trace 
of albumin is present. It proliferates in sewage-polluted 
water at as low a temperature as 1290. In sputum and 
urine it tends to kill out other bacilli (in sputum the 
tubercle bacilli). To get a pure culture from urine Dr. 


Spengler heats the urine for a moment to 90° C., adds 5 to 
10 per cent. peptone, and incubates. To isolate it from 
blood or sputum he inoculates into peptone water. 

In the winter of 1918-19, out of 100 consecutive patients 
from all parts of Europe, coming to him for various 
complaints, he detected this organism in the freshly voided 
urine of 96. In 27 the urine was alkaline, and in 45 it 
contained albumin. He looks upon the alkalinity of the 
reaction and the presence of albumin as due to this 
organism. He finds that the afebrile carriers are cured 
by a few injections of the vaccine‘made from this organism. 


When fever is present it is rapidly reduced by treatment. 


with the antibodies obtained -from the blood of animals 
immunized with this vaccine. The vaccine treatment is 
also prophylactic. 

Dr. Spengler does not discuss the probability of animals 
also being carriers. Nor does he deal with the possibilities 
of extensive air-borne infection from desiccation of con- 
taminated excreta and sewage effluent. The following are 
some references to his publications on the subject: 

Ueber die Spanische Grippe, von Dr. Carl Spengler (Ernst 
Bircher, Bern, 1919)... Die ‘*Spanische Grippe’”’ und ihre 
Bekdmpfung, von Dr. Carl Spengler (Ernst Bircher, Bern, 1919). 
“Uber die Darstellbarkeit ter (pestbazillenahnlicher) 
Stabchen bei verschiedenen Bakterienarten,” von Dr. Emil Epstein, 
Archiv fiir Hygiene, Bd. 90, Miinchen. 

—I am, etc., 


Davos, Feb. 26th. J. Barcrorr ANnpERson, M.D. 


GASTRIC HAEMORRHAGE. 

Srr,—Dr. Charles Miller, in his lecture on gastric haemor- 
rhage, makes one statement which I feel should not be 
allowed to pass without criticism. Under the heading of treat- 
ment (p. 413) he says:. ‘‘ On no account should transfusion 
be performed, unless a surgeon is opening the abdomen.” 
I do not wish to go to the other extreme by implying that 
every patient should be transfused after a gastric haemor- 
rhage, but I wish to state my belief, based on experience, 
that many patients will be exposed to a serious and unneces- 
sary risk if Dr. Miller’s advice be always followed. He 
himself states a few lines above that ‘‘ we wish to improve 
the patient’s condition, stop the haemorrhage, and prevent 
its recurrence.’’ It will be found in practice that all these 
desirable objects tend to be attained by a fairly free use 
of transfusion apart from the question of surgical treat- 
ment. Dr. Miller’s view is perhaps based on the idea 
that transfusion will encourage haemorrhage by producing 
too great a rise in the blood pressure. This is not found to 
occur in practice, whereas many a patient will come very 
near to death, and some will die, if transfusion is withheld 
until a second or third haemorrhage has taken place. The 
uestion was fully considered at the Annual Meeting of 
the British Medical Association in Nottingham last year 
(British Mepicat Journat, November 27th,. 1926), so that 

I need not repeat the arguments here.—I am, etc., 


London, W.1, March 5th. GrorrrREY KEYNES. 


AFTER-TREATMENT OF MASTOID OPERATIONS. 

Srr,—May I, after several years’ experience, endorse all 
Mr, A. J. Wright, in the Journat of February 26th (p. 375), 
has said as to the advantages of paraffin in the after- 
treatment of mastoid operations, whether the ordinary or. 
conservative’ radical? They are:. painless introduction’ 
and removal of the paraffin, rapid diminution of discharge, 
rapid and even epithelialization. The resulting cavity is 
excellent. The paraffin can be scraped into a teaspoon, 
warmed over a spirit lamp, and, after being tested as to 
temperature and when near solidifying point, poured into 
the ear. There is no need of any special ‘“ basket ’’ 
dressing such as suggested by Mosher; any difficulty on 
removal is overcome by a warm probe. A great aid in 
healing is the momentary insertion of a needle-shaped 
electro-cautery point down the Eustachian tube as far as 
the isthmus. This sterilizes and seals the tube in almost 
every case; properly applied it is without risk. It is done 
after the bone operation is finished, and before the plastic. 


—I am, etc., 
Glasgow, March 1st James Apam, M.A., M.D. 
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PRESCRIPTIONS UNDER THE DANGEROUS 
_ DRUGS ACT. 
Srr,—The Dangerous Drugs Act may have its advantages; 
it certainly has its disadvantages. . 

Having sent a patient to a South Coast town for a rest, 
I received a request from her for some help for insomnia. 
I gave a prescription with all the precautions rendered 
necessary under the Act. 

On my patient’s return home I inquired as to the success 
of the prescription. I was told that the chemist could not 
make it up as he could not prove that the signature was 
ted—as a friend—that my patient should 
get the prescription countersigned by a local practitioner. 

Further inquiry on my part from the chemist elicited the 
fact that a chemist had been fined £100 for making up a 

rescription which turned out to be a forgery, and the 
Retail Pharmacists’ Union has issued a warning against 
dispensing any D.D.A. prescription unless the chemist can 
swear to the signature! : 

I am afraid that if the law compelled us, like the book- 
makers, to have our likenesses stuck on our prescriptions 
it would not meet the case! The position is farcical.— 
I am, etc., 

Crawley, Sussex, Feb. 20th. Srpney Marruews, J.P. 


*," In response to an inquiry we are informed that 
the Retail Pharmacists’ Union and Chemists’ Defence 
Association, Ltd., has not issued any such general warning 
as Dr. Matthews quotes. ‘‘ We have, however,” the secre- 
tary states, ‘‘ from time to time informed correspondents 
that as chemists are committing offences under the D.D.A. 
if they dispense forged prescriptions, they should not accept 
such prescriptions if they do not know the doctor’s writin 
and are unable, for any reason, to verify the genuineness u 
the prescription.” 


PUERPERAL SEPSIS. 

Sin,—I wish the East End Mothers’ Lying-in Home 
could claim the immunity from sepsis which Dr. Cook 
(March 5th, p. 444) kindly puts to its credit, but as so far 
no clinical report has been issued, his figures must have 
been taken from the general report, which only deals with 
births and deaths. 

A clinical report giving details of the work for the last 
two years is now in the printer’s hands, and when it is 
published it will be seen that the ideal, for which we are 
all striving, has not yet been attained by this hospital.— 


I an, etc., i 
W. H. F. Oxuey, M.R.C.S., L.R.C.P., 
Honorary Medical Officer, East End Mothers’ 
March 7th. Lying-in Home. 


Obituary. 
FRANCIS SHILLINGTON SCALES, M.A., M.D., 
Lecturer in Medical and Electrology, 
University of Cambridge. 
We regret to announce the death, on February 28th, of 
Dr. F. Shillington Scales, after a long illness, at the age 
of 61. He received his education at Jesus College, Cam- 
bridge, and the Middlesex Hospital.: He graduated M.B., 
B.Ch.Camb. in 1909, and proceeded M.D. in 1912, being 
awarded the University Raymond Horton-Smith prize for 
his thesis. He early became distinguished for: his contri- 
butions to microscopy, writing papers in various journals, 
publishing a book entitled Elementary Microscopy in 1905, 


and another on Practical Microscopy in 1909; a third. 


edition of this last was issued in 1926. He was a Fellow 
of the Royal Microscopical Society, in which he had held 
office as curator, honorary secretary, and vice-president. 
‘Another post which he held was that of lecturer in micro- 
scopy at the Westminster Hospital. In 1912 he published 
an account of the electro-cardiogram as an aid to diagn sis, 
and afterwards turned his attention to radiology and 
medical electrology. He took a very active part in 
instituting the diploma in medical radiology and electro- 
logy at Cambridge in 1919; he was secretary to the Uni- 
versity Committee concerned, and was examiner for the 


_ diploma until his death. He was lecturer in. medical - 


radiology and electrology in the University, and physician- 
in-charge of the a-ray and electrical department at 
Addenbrooke’s Hospital. He was a member of the council 
of the British Association of Radiology and Physiotherapy 
and of the British Institute of Radiology. 

Dr. Shillington Scales had long been a member of the 
British Medical Association. He was Honorary Secretary 
of the Section of Electro-Therapeutics at the Annual Meet- 
ing at Cambridge in 1920, and had been appointed vice- 
president of the Section of Radiology for the forthcoming 
Edinburgh Meeting of 1927. 


_ Dr. 8. Grizert Scort, radiologist to the London Hospital, 
has in response to our request sent us the following tribute 
to Dr. Scales’s work. 

Radiologists in London instinctively connect the late 
Dr. F. Shillington Scales’s name with the Cambridge 
diploma in radiology. His unbounded enthusiasm in all 
educational matters affecting radiology and kindred sub- 
jects was one of the outstanding features of his life. This 
enthusiasm played an important part in the establishment 
of the diploma in radiology and electrology at Cambridge. 
The intense earnestness he threw into the teaching of 
candidates for this diploma had without doubt put a 
considerable strain for some years on his physical powers, 
leaving him with little or no reserve when it was required 
to fight his last illness. The fact that he continued his 
teaching during his illness; with his men grouped around 
his .bed, illustrates this trait in his character. To those 
who did not know him well his manner may have appeared 
somewhat dogmatic and brusque when discussing radio- 
logical subjects. This was but an outward evidence of his 
keenness; his work came before everything. His loss will 
be especially felt by the teaching radiologists in London. 
Even these who did not see eye to eye with him appreciated 
his loyalty, enthusiasm, and valuable work in connexion 
with Cambridge. 


To ‘“‘ W. E. D.”’ we are indebted for the following: 

Dr. Shillington Scales, whose early loss we deplore, was 
well known in Cambridge. His professional life came to be 
devoted to radiology. He early recognized the dangers of 
allowing this new and important branch of medicine vo péss 
into the hands of practitioners without special training; 
and he, with other pioneers of the subject, determined to 


-start a diploma. Dr. Scales certainly took a great part 


in placing the teaching of the science of radiology on its 
present sure footing by the interest he showed in inaugu- 
rating the Cambridge diploma. His teaching, both at the 
medical school and at Addenbrooke’s Hospital, was popular : 
no trouble was too great to take in explaining a difficult 
point. He showed much ingenuity also in using home- 
made apparatus, which he applied to the needs of the 
laboratory. In his own department he was widely read, 
and kept a complete list of abstracts of all important 
papers published in England and abroad. Dr. Scales had 
an extensive private practice in radiology, and endeared 
himself to hospital and private patients alike. He had 
a vigorous and energetic temperament which carried him 
through many difficulties; laziness was a condition un- 
known to him, and this was shown in his last illness when 
he insisted on conducting his classes to within a day or 
two of his death. Dr. Shillington-Scales has left a per- 
manent mark on Cambridge, in that he had much to do 
with the initiation of the radiology diploma: his post of 
university lecturer was the first of its kind, and he was 
the first honorary physician in charge of a radiology 
department at the hospital. He must always be remem- 
bered by his pioneer work in raising the status of radiology. 
He leaves a wife and two daughters. 


Dr. Rosert died at his house in Sheffield 
on February 22nd. He was the eldest son of Dr. James. ” 
Thomas Hillier, who practised at Ramsgate. He was 
born in 1869, was educated at Epsom College and 
St. Bartholomew’s Hospital, and took the diplomas of 
M.R.C.S.Eng. and L.R.C.P.Lond. in 1891. From 1891 to 
1895 he was house-surgeon at the West Ham Hospital. 


Afterwards he practised at St. Albans, Halifax, Stoke-on- 
Trent, and finally settled in Sheffield in 1910. Though 
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engaged in general practice he gave special attention to the 


administration of anaesthetics. His characteristic thorough-: 


ness, care, and accuracy led to his becoming so safe 
and reliable an anaesthetist that his services were much 
sought after, especially in difficult cases. He was a perfect 
exponent of the Shipway method of giving ether, which, 
in his hands, appeared to banish shock even after prolonged 
and difficult abdominal operations. From 1920 he was 
senior anaesthetist to the Jessop Hospital for Women, and 
it was in the operating theatre there that, on January 4th, 
he showed signs of cerebral thrombosis which gradually 
spread during the following six weeks. Dr. Hillier’s un- 
selfish loyalty and great capability were highly valued, and 
he will be greatly missed by his fellow. members of the 
Sheffield Division of the British Medical Association. His 
cutside interests were reading, especially history, and 
photography; he was an honorary member of the East 
Herts ‘Archaeological Society, and a life member of the 
St. Albans and Herts Architectural and Archaeological 
Society. 


We regret to record the death, on March Ist, from 
pneumonia, at the age of 56, of Dr. Hersert Mayris 
SYLVEsteR, who had practised for many years at Leiston 
in Suffolk. He was the seventh son of the late Samuel 
Augustus Sylvester of Tonbridge, and from Tonbridge 
School went, in 1888, to St. Bartholomew’s Hospital, where 
two of his elder brothers—Lieut.-Colonel G. H. Sylvester, 
F.R.C.S., R.A.M.C.(ret.), and another who died early— 
had been students. He obtained the M.R.C.S. and 
L.R.C.P. diplomas in 1892, and country general practice 
almost at once claimed him. He settled in Leiston, a few 
miles from Saxmundham, and soon became the trusted 
friend and adviser in many homes throughout the town and 
the scattered villages around it... He was medical officer of 
health for the Leiston Urban District, and medical officer 
and public vaccinator for the Blything Union, and _ his 
duties as certifying factory surgeon brought him into close 
touch with the men engaged in the local ironworks, where 
agricultural machinery and implements are made. Dr. 
Sylvester had been a member of the British Medical 
Association for thirty-five years, and although he took little 
part in professional affairs beyond his own area, his 
sterling character and devotion to duty won him the 
regard of all his colleagues in the South Suffolk Division. 


Aniversities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 


AT a congregation held on March 5th Dr. G. S. Graham-Smith, 
F.R.S., was appointed a manager of the Nita King Research Fund, 
in succession to the late Mr. T. S. P. Strangeways, and Mr. 
J. Duncan White was appointed to carry on for the remainder 
of the term the teaching work of the late Dr. Shillington Scales in 
medical radiology and electrology. 

The following medical degrees were conferred: 


M.D.—W. N. Goldsmith. 


M.B., B.Cu1m.—B. E. Ahrens, D, G. Shields, W. A. Bourne, H. E. Nourse. 
B.Cuin.—R. W. B. Ellis, H. Wilson. 


UNIVERSITY OF LONDON. 
SENATORIAL ELECTION. 


Mr. WALTER G. SPENCER, consulting surgeon to Westminster 


Hospital, has offered himself for election to the Senate asa medical 
member of Convocation; he has the support of the University of 
London Graduates’ Association. He was, until last ear, & member 
of the Council of the Royal College of Surgeons of En sland, and 


One of its vice-presidents; he is Honorary Librarian to the British 


Medical Association. As mentioned last week, Mr. W. McAdam 
Eccles, surgeon to St. Bartholomew’s Hospital, is also a candidate 
for the vacancy, which is created by the expiration of the term of 
office of Dr. R. A. Young, who does not intend to offer himself for 
re-election. The election will take place on May 10th, but voting 
eepers will be circulated to members of Convocation before that 


UNIVERSITY OF CAPETOWN. 
os following candidates have been admitted to the degree of 


M. Abel, A. G. Bester, C. C. Brown, E. Ll. Dirmeik, Phyllis A Don, 
- Ve , J. Siebert, J. G. Siebert, Dorothy G. Vadas, I. J. M. 
van Niekerk, A. W. von During, Rose Weinberg: 


Medico-Hegal. 


HUME-SPRY v. SMITH AND WATSON. 

Alleged Wrongful Certification under the Lunacy Act. 

In the King’s Bench Division, on March 1st, Mr. Justice 
McCardie and a special jury began the hearing of an action 
in which a civil servant, Mr. Frederick Hume-Spry, claimed 
damages against Dr. Robert Percy Smith of Queen Anne Street 
London, and Dr. A. H. Watson of Salisbury, for alleged 
in certifying him msane. 

r. Hume-Spry was certified in March, 1923, and was 
detained in an asylum until December, 1923, when he was 
certified by other medical men as sane. The defendants pleaded 
the a of Section 330 of the Lunacy Act, 1890, having 
acted in good faith and with reasonable care. 


Sir Henry Maddocks, K.C., in the course of his opening speech 
for the plaintiff, said Mr. Hume-Spry was now employed in the 
Probate Registry at Somerset House. In March, 1923, a petition 
was presented by his wife for an order for his reception, as being 
a@ person of ansound mind, at the Old Manor House, Salisbury. 
On March 13th, 1923, the plaintiff was examined at an officers’ 
hospital at Latchmere, Ham Common, by Dr. Percy Smith, one of 


the defendants, who gave a certificate that he was of unsound - 


mind and a proper person to be detained under care and treat- 
ment. In that certificate Dr. Smith stated that Mr. Hume-Spry 
had a fixed delusion that Dr. Woods, who was in charge of the 
Palace Green Hospital, Kensington (a hospital fer neurasthenic 
and shell-shock patients under the Ministry of Pensions in which 
Mr. Hume-Spry had been a patient in 1920 and 1921), was taking 
his wife out to dinner and visiting her flat; further, that Mrs. 
Hume-Spry “tells me that he has had a fixed delusion about 
the medieal officer and herself for about two years. He thinks 
all doctors are mad. One night a few wecks ago she found that 
he had turned on the gas over her head, and refused to let her 
out of the room. Last night he said it was a plot of the Ministry 
of Pensions and put a carving knife to his neck.”” On March 17th, 
1923, after Mr. Hume-Spry had been detained in the asylum, Dr. 
Watson, the other defendant, was called in, and he gave a 
certificate that Mr. Hume-Spry was of unsound mind, in the 
course of which he wrote: ‘‘ He states that he has had some silly 
ideas and also that he has been ‘ wes the lead’ for the pur- 
of getting a permanent pension. He declares that his wife 
ked him up in persuading people he was peculiar, and denies 
altogether that he attempted to take his life.’”’ On these certifi- 
cates a reception order was made by a magistrate, and Mr. Hume- 
Spry remained at the Old Manor House until December, 1923, 
mo he was certified by other doctors (Sir James Purves-Stewart, 
Dr. Risien Russell, and Dr. a as being perfectly sane. In 
consequence he outstayed his leave, went to a solicitor, and 
refused to go back to the asylum. Counsel urged that it 
was not entirely unknown that a wife should be unfaithful 
to her husband, nor that such a wife might wish to get 
rid of her husband so that he should no longer interfere 
with what she wished to do. When, in these cases, the wife was 
the person who was moving to get her husband put away the 
very greatest care was necessary before sending him to a lunatic 
eaylenn. There was, in fact, no delusion at all, for it was true 
that his wife had been unfaithful to him. He never tried to 
murder her, or to commit suicide, and these facts would have 
appeared if the doctors had made proper inquiries. 
. The plaintiff, in evidence, amplified in great detail the 
opening statement of his counsel, and was cross-examined at 
equal length by Mr. A. Neilson, K.C., for the defendants. In 
the course of this cross-examination Mr. Hume-Spry agreed 
that while at Palace Green Hospital his wife visited him 
every day, and that he told Dr. Macnamara, the visiting neuro- 
logist from the Ministry of Pensions, that he had nightmares. 
He denied, however, that he also said he had —- toward 
suicide, or that he felt that the right thin do was to die. 
He denied that he suggested to his wife that she should get 
Dr. Woods to compromise himself with her, He denied that his 
outbursts at a convalescent home at Dolgelly were such that Dr. 
Stevens formed the view that he was not a fit patient for his 
hospital, which was staffed by V.A.D. nurses. He denied that 
a letter of apology he wrote to Dr. Woods while at Palace Green 
Hospital was written of his own accord. Questioned about 
breaking into his wife’s flat in Marylebone at 1.30 one morning 
the plaintiff admitted breaking the glass because he could no 
make his wife hear- the bell. His wife’s mother was there, but 
he did not raise his arm to strike her, nor shout ‘*‘ Where is 
that man?” He had been told by an orderly at Palace Green 
Hospital that a man was visiting his wife’s flat. Plaintiff denied 
saying to his wife’s mother that he thought of furnishing a flat 
in Oxford Street for his wife, who could “ easily get some man to 
pay the rent.” After answering this question the plaintiff asked the 
oige how long had he got to stand these damned insults. To this 
Mr. Justice McCardie replied: “‘ You have made many acciisations 
ourself, and counsel is — entitled to cross-examine you fully.” 
Plaintiff said it was at = ag, ee his wife confessed to him 
that Dr. Woods had seduced her. He was not particularly shocked 
as he had known it subconsciously; it was more like a relief. He 
continued to live with her afterwards. She wrote the confession 


later, The confession was afterwards read by Dr. Macnamara, 
Mr. Francis, a Mrs. Holland (since dead), a Mrs. Brennan, her 
daughter, and another person he could not now remember. Dr. 
Macnamara looked at it three or four minutes, and then said he 
could not read it. When he (plaintiff) took it to Mr. Francis (his 
wife’s solicitor) the chief clerk (Mr. Collins), in the absence of 
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- “in which he sai 


' wife had been too friendly with a man, or men. 


I thought there was a difficulty in 
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Mr. Francis, read it carefully. Later Mr. Francis read it and 
id that he believed it all, and that itwas very sad, but that 
e could not advise any action being taken. He (plaintiff) said 
‘he did not want to take. any action, but-it was in of any 
‘ future trouble about certification. 
excellent terms at that time. He denied that he gave a sealed 
_envelope to Mr. Collins to hand to Mr. Francis, or that he again 
went to the office before Mr. Francis returned and opened the 
envelope in Mr. Collins’s presence. Answering the judge, the 
plaintiff said that Mrs. Brennan was in America and that he was 
not calling anyone to say he or she had seen the confession, The 
admitted going to see a Dr. O’Donovan in 1921. and that 
. O'Donovan turned him out ef the room ause he made 
- accusations against Mrs. Hume-Spry and Dr. Woods. He declared 
that. whilst some of the many doctors he saw might have acted 
honestly, some did not. He admitied writing on a piece of paper 
attached to his diary: “In view of the insufferable state of 
affairs in my home I am proceeding to London to-morrow, 
January Ist, with the intent and determination of committing 
- adultery with a woman, the particulars of which will be given to 
.my wife in order that a divorce may be granied to her.” That 
-was dated December % Counsel said it was obviously 
- written on December 3ist, and asked plaintiff whether he was 
‘sitting at the foot of his wife’s bed when she woke up during 
‘the night on December 31st. Plaintiff denied that he was, or that 
‘the gas was turned on, or that he refused to allow his wife to 
‘leave the room. ed why the Ministry of Pensions headquarters 
. Should conspire to put him away, plaintiff replied ** Because I had 
-made a charge against one of their doctors.” He denied that on 
. March 12th, 1923, he came behind his wife and put a bread knife 
- to her throat, or that he was found soon after on one knee with 
; the same e at his own throat. His wife did not knock the 
_ knife out of his hand. 
. .Counsel: Your case is that your wife was trying to secure your 
. certification ?—Yes, under Dr. Woods’s influence. 
; . Counsel: Do you that Dr. Woods was influencing the other 
_ Goctors who saw you?—I do not say that. 
Counsel: Do you suggest that Dr. Woods influenced Dr. Smith?—I do 


Rot. say that. 


“Do you think so?—Possibly. 


_ __He admitted he had probably written to the Ministry a letter 
- in which he accused his wife of living under someone else’s pro- 
.. tection. He. had in mind at the time either Dr. Woods, or Dr. 
- Chetham-Strode, or Dr. Stodart-Walker. ; i 
Do you now say that these accusations which you have made against 
- Various persons are trut ?—I Lave already told you that I am here because 
: I believe that they are true: : . 


~ He admitted writing to Dr. Woods on April 23rd, 1923, a letter 
id he had been entirely misled as to Dr. Woods’s 
‘relations with his wife and withdrew his other accusations. Plaintiff 
‘said he believed what he wrote to be true at the time, but he 
wrote it in the foulest surroundings a man could be in, and he 
‘did not think it fair to question him on it. 
| “If you believed that letter do intain th 
against ?--] base ‘Dr, Woods ob wi 
e 
Has any evidence come to you since April 23rd, 1923, which makes you 


-recant what you said in the letter ?—No. 


. At a later stage in his cross-examination plaintiff agreed that in 
April, 1924, two writs were issued, one of which was the writ in 
«this action, while in the other damages were claimed against Dr. 
.Stodart-Walker, Dr. Woods, Mrs. Hume-Spry, and Dr. Martin for 
conspiring to secure his certification as insane and to deprive him 
-of his liberty. 
r. Neilson aintiff) : i k 


_ After short re-examination the plaintiff left the witness- 
e » London, in evidence, said 
‘that Mr. Hume-Spry came to him in January, 1924, and, after 
‘five or six interviews, witness gave the plaintiff a certificate that 
-he could find no evidence of delusion or hallucination. The plaintiff 
was not unduly depressed or elated, and in his opinion was sane. 
Mr. been certified mainly because of an a 
delusion tha _wife was unfaithful to him—the plaintift Ged 
noticed a change -of his wife’s affections while he was at Palace 
‘Green ital and come to the conclusion that she was too 
friendly with Dr. Woods. Witness said he saw Mr. Hume-Spry’s 
solicitor, Mr. Peters, and asked him if he had seen any letters 
shown him by Mr. Hume-Spry that might support the opinion of 
the plaintiff that his wife had been unfaithful to him. Mr. Peters 
told him he had. Witness added that these letters impressed him 
at the time as such as might make the plaintiff. think his 
counsel’s question, “If they were delusions then is it obvious 
that they are still delusions?” Dr. Orr replied, “‘ They are as 
much delusions to-day as they were then.’’ Witness thought Mr. 
Hume-Spry a particularly astute and intelligent man. e fact 


’ that the plaintiff said he still loved his wife, but that he would do 


his best to damn her, would not necessaril 


mean i ity. 
C ined, insanity. 


Dr. Orr said he was at the Ministry of ‘Pensions 


up to December, 1924, but he was practising all the time, He 
specialist 


agreed that Dr. Percy Smith had a reputati 

in mental diseases 

Mr. ‘Neilson: Do you accuse Dr. Smith of bad’ faith in t 

tting a definition. of bad faith 
Mr. Justice McCardie: Answer the question on your view of the 

meaning of the phrase, Do you suggest, on what you have seen, heard 

and know, that in this case there was bad faith by Dr. Smith?—Yes.” 


_answer as a professional man attacki 


His wife and himself were on ' 


‘Section 331 was repealed by th 


msibility involved in your 
another professional man ?—Yes. 
. What do you mean by bad faith?—Being prejudiced in a matter where 


Mr. Neilson: With full sense of the 


‘one: should, be fair. : 


Do you mean intentional unfairness on Dr. .Smith’s part towards 


‘the patient whom he was examining?—No. I would not go so far as to 


say that. 
r. Justice McCardie: What you say is unconscious prejudice and 
nothing more ?—That is so. 


In og | to further questions Dr. Orr agreed that he did not 
see Mr. Hume-Spry for over ten months after Dr. Percy Smitl 
had seen him, and took no pains to verify the statements he 
made. He did not go to see Mrs. Hume-Spry or Dr. Smith and 
Dr. Oliver, nor did he make any inquiry from Dr. Woods or the 
Ministry of Pensions. 

Mr. Hume-Spry, recalled, was further cross-examined and was 
still in the witness-box when the court adjourned on Tuesday 
afternoon, March 8th. 


The defendants, Dr. Percy Smith and Dr. A. H. Watson, are 
both members of the Medical Defence Union, and Mr. Neilson and 
Mr, Dickens are the counsel appearing for them on the instructions 
of Messrs. Hempsons, acting as solicitors to the Union. 


HARNETT v. FISHER IN THE HOUSE OF LORDS. 


THe House of Lords, on February 28th, March Ist and 3rd, 
heard the arguments in the appeal of Mr. William Smart 
Harnett, farmer and fruit grower of Springfield, Newington, 
near Sittingbourne, Kent, against an order of the Court of 
Appeal dismissing his appeal from the judgement of Mr. Justice 
Horridge in an action in which Mr. Harnett sued Dr. Holdrich 
Fisher of Sittingbourne, a duly qualified medical man;° for 
negligence in signing a medical certificate under the Lunacy 
Act, 1890, to the effect that the appellant was a lunatic and 
a proper person to be detained in an asylum. paiend 

he facts in the action against Dr. Fisher were the same as 
those in the action against Dr. Adam and Dr. Bond, the 
hearings. and the appeals consequent thereon being fully reported 


in previous issues of the British Mepicat JourRNAL. 


The certificate was signed on November 10th, 1912, and the 
writ in the action Harnett v. Fisher was issued on May Sist, 1922, 


.the appellant pleading that he was unable to bring ~his action 


earlier because he was detained in asylums as the result of the 
respondent’s negligence until October 15th, 1921. The respondent 
pleaded the protection of Section 330 of the Lunacy Act, havi 
acted in good faith and with reasonable care; and, further, plead 
that the action was barred by the Statute of Limitations 
(21 Jac. I, c. 6). The special jury’s answers to the questions 
of the trial jury were as follows : ae 


(1) Was Mr. Harnett of unsound mind on November 10th, 1912, when he 
was certified by Dr. Fisher ?—No. 
2) Did Dr. Fisher act with reasonable care in certifying him ?—No. 
3) Damages ?—-£500. 


Mr. Justice Horridge, however, accepted the argument of the 
respondent that the jury having found that Mr. Harnett was a 
sane man on November 10th, 1912, his right of action was barred 
by the Statute of Limitations, and entered judgement for the 
respondent accordingly, this decision on the law being affirmed 
by the Court of Appeal, consisting of the Master of the Rolls, 
Lord Justice Warrington, and Lord Justice Scruiton. 

The appeal to the House of Lords was heard by Lords Sumner, 
Atkinson, Wrenbury, Carson, and Blanesburgh. 

The appellant, who argued his case in perce. contended that the 
lea that his action was barred by the Statute of Limitations 
ailed on several grounds. First, the question of non compos mentis 

being one of status, was a matter of law rather than one of fact. 
In fact he was sane, but in law he was a lunatic, and it followed 
that as he suffered the disabilities attaching to lunacy so he was 
entitled to all the privileges. Secondly, as the respondent had 
certified him (the appellant) as insane, the respondent was surely 
estopped from alleging now that he was sane. Thirdly, restraint 
as a lunatic prevented him from bringing his action during the 
period from } t 

of the Lunacy Act, 1890, showed that the Legislature did not 
contemplate that a person detained as a lunatic could bring an 
action during detention. Time would not run against him until 
he knew the facts, and he never saw the certificate drawn up 
by the respondent until he was free. The House would be slow 
to apply the statute to defeat an honest claim (Boatwright 
v. Boatwright, L.R. 17 Eq., Tl, 74). 

Mr. A. Neilson, K.C. (with him Mr. T. Carthew), for the 
respondent, said that the question turned on the construction of 
the Statute of Limitations. 


Lord Blanesburgh intimated that the Statute had nothing to do- 
question was whether the: 


with the case, and that the real i 
the Public Authorities Protection A 


respondent was protected b 1 
1898. Section 331 of the Lunacy Act, 1890, prescribed a spec 
eriod of limitation in the case of an action brought under 
Bection 330, and that period was one year after release. On that 
hypothesis, the- dppellant’s actior was not out of time, as it was 
brought seven months after he ragnined his liberty. Then, though 
e Publie Authorities Protection Act, 
1893, there was a question raised in Halsbury’s. Laws of England, 
vol. xix, para. 368, as to the extent of that repeal—whether, 
despite the later Act, Section 331 would stand in an action brought 


ovember 10th, 1912, to October 15th, 1921, Section 82 _ 
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a a private person. Was Dr. Fisher a private person within 
the meaning of that section? 

Mr. Neilson, continuing his argument on the footing that leave 
would be given to amend the pleadings—the Public Authorities 
Protection Act having to be specially pleaded to be relied upon— 
urged that Dr. Fisher was precisely within the ambit of the Public 
Authorities Protection Act, the act of certification being done in 
ge of an Act of Parliament. Accordingly Mr. Harnett, in 

ringing. his action seven months after his release, was a month 
out of time. 


Mr. Harnett having replied, the House reserved judgement. 


Medical Notes in Parliament. 


[From our PARLIAMENTARY CORRESPONDENT. ] 


Tne House of Commons this week discussed the Army and Air 
Estimates, the dispatch of troops to China, unemployment, 
and several small bills. 

The Parliamentary Medical Committee arranged that at its 
meeting on March 9th it would confer with representatives of 
wd British Medical Association regarding the Dogs’ Protection 

ill. 

The text of the Midwives and Maternity Homes Bill was 
published on March 8th. Introduced by Mr. Barclay Harvey, 
and supported by Sir George Berry and Dr. Fremantle amon 
others, this bill is designed to extend to Scotland the chie 
provisions of the legislation recently passed for the control of 
midwives and maternity homes in England. The bill has the 
goodwill of the Scottish Board of Health. 

The group of members which, under Sir Leslie Scott, has 
been revising the Mental Deficiency Bill completed its work on 
March 8th, and the bill has been printed. The definition of 
mental deficiency and some administrative proposals have been 
so revised that the friends of the bill believe Parliament will 
treat it practically as an agreed measure after its second 
reading, which is down for March 18th. 

In consequence of his retirement from the Labour party, 
which was announced last week, Dr. Haden Guest has decided 
to vacate his seat for North Southwark, which he has held since 
or will offer himself for re-election as an independent 
candidate. 


Experiments on Animals. . 

On March 8th Dr. Fremantle asked the Home Secretary 
whether he had received from his inspectors under the Cruelty 
to Animals Acts any reports during the last five years indi- 
cating either demonstrations before classes of students or 
painful experiments of a prolonged and agonizing nature on 
dogs or other animals; and, if so, what action had been taken, 
and with what result. Captain Hacking (Under Secretary to 
the Home Office) replied that no such experiments would be 

ermitted, and there was no evidence whatever that any had 

een made. All experiments before students were required to 
be performed under anaesthetics, and the animal must be killed 
before it recovered consciousness. As regards other experi- 
ments, all holders of licences who had certificates either dis- 
pensing with the requirements to use anaesthetics or permitting 
the animals to recover from the preliminary operation under 
anaesthetics were subject in respect of every experiment to a 
— condition known as the “‘ pain condition.’’ The terms of 

is condition were printed in the report which was laid yearly 
before the House of Commons, and were such as to render 
“experiments of a prolonged and agonizing nature ’’ impossible. 
For many years past the inspectors under the Act had not 
found any instance of an infringement of this condition. If 
an inspector did observe any animal to be suffering considerable 
pain he would at once order it to be killed. 

Dr. Fremantle asked whether Captain Hacking was aware 
that these specific statements, which he had just declared to be 
untrue, were being publicly circulated by the National Canine 
Defence League, and were said to have resulted in a very large 
number of subscriptions. He asked whether Captain Hacking 
could do anything to prevent such misleading statements. 
Captain Hacking said he knew that many things were said by 
many organizations that. were not true, and he hoped that his 
answer would get as wide a circulation. Mr. Bromley asked 
whether some of the inspectors who were put to watch these 
Operations had not themselves been vivisectors, and were there- 
fore in sympathy with them. Captain Hacking replied that that 
was a very unfair thing to say. The inspectors carried out 
their duties very creditably to themselves, to the House, and 
to the State. Mr. Bromley asked if there had not been such 
Inspectors. The Speaker: The honourable member ought not 4 
to make such suggestions. ; 


The Royal Army Medical Corps. 


increase of £60,000. This was in part due to improvements in 

pay and conditions of service of army medical officers. For some 

years past the army medical service had not attracted sufficient 
numbers of young men. Complaints had been. made by the 
medical profession, vigorously supported by the British Medical 

Association, of the inadequacy of pay, of the frequency of moves, 

and of the length of foreign service tours. Many of these com- 

plaints were well founded, and though steps were taken imme- 
diately it was some time before the new conditions could be put into 
force. The Cabinet appointed a committee to inquire into the 

ay and conditions of service in the medical branches of the three 

ghting services, as it was impossible to deal with one without the 
others.* Following the report of the committee, the Royal Warrant 
of July, 1926, was issued, under which improved terms and condi- 
tions of service had: been anted, and the British Medical Asso- 
ciation was now recommending service in the Royal Army Medical 

Corps as a career for young qualified practitioners. More candidates 
were still wanted, and the retary of State wished to draw the 
attention of newly qualified medical men to two features of the new 
conditions. The time spent in a house —— in a. hospital 
would count as service in the army. e other innovation was 
that, after seven years’ service, an officer could retire with a 
gratuity of £1,000. The army owed much to its medical officers, 
and he .hoped that the reforms now operating would ensure a 
service as contented as it was efficient, : 

In the discussion which followed, Mr. Macpherson said that 
goetee was due to the Secretary for War because he had considered 

@ position of the Royal Army Medical Corps. He was delighted 
to hear that the British Medical Association was now recommending 
young men to join that service. Those who had followed the 
work of the service during the war knew how magnificent it was. 

The motion to go into Committee was agreed to. 

Major Glyn called attention to the fact that the workin 
expenses of seven military hospitals, exclusive of salaries an 
maintenance, amounted to no less than £1,112,000. The Estimates 
Committee had recommended that there should be closer liaison 
between the services in hospital treatment. That had been carried 
out, and no doubt great economies had been effected, but £1,112,000 
exclusive of salaries was too high a figure. j 

On the vote for men Dr. Vernon Davies urged that pensions 
should be more frequently awarded to men who were discharged 
from the army suffering from consumption. It was impossible for 
the Medical Board at Chelsea really to decide the question whether 
the disease was attributable to the conditions of service. No one 
could say when the tubercle bacillus might gain entrance into the 
human system. If a man had malaria, dysentery, or contracted 
a bad cold after exposure, or got pneumonia and then developed 
consumption, the Medical Board might hold his case to be attribut- 
able. Rna yet another man who had not had any of these 
diseases and was — at the same time might a develop 
consumption. The attitude of the War Office had caused dis- 
satisfaction in the country. The War Office = take one of 
three courses. It might say that it was impossible to prove in 
any case that consumption was due to conditions of service. That 
might be harsh, but it would be logical. Secondly, the War 
Office might schedule a number of conditions or diseases which 
could be held to be producing causes of consumption. Thirdly— 
and this was the course which he would prefer—the War Office 
might institute a system of insurance under which every man in 
the service could be compulsorily insured against the possibility of 
contracting consumption. He urged upon the Secretary of State 
for War that this was a question that required consideration. 

Dr. Fremantle congratulated the ——. of State on the 
action he proposed towards the Royal Army Medical Corps. As a 
result of the recommendations of a committee which sat on this 
subject improvements had been made. Before the war the estab- 
lishment of the Royal Army Medical Corps in officers was some- 
thing like 1,000; since the war it was cut down to 900, and there 
were under 800 officers on the strength last year. This year only 
fifteen candidates had come forward to fill twenty-five vacancies 
so that they were still in a backward position. e Secretary of 
State was appealing for short-service officers. When these men 
had become useful officers they would be entitled to return to 
civil life with a gratuity. The Army Council was carrying on with 
an elderly service increasing always in seniority. That made for 
reat dissatisfaction among the officers. It was too early to judge 
the result of the new terms which had been offered. But young 
medical men would not take commissions in the fighting services 
unless those services took direct and vigorous measures to attract 
them. The Secretary of State had mentioned that day that there 
had been a reduction in the medical services of the Territorial 
Force in respect of casualty clearing stations. This was most 
serious. Great difficulty was caused in the late war because 
casualty clearing stations had to be improvised. The first shock 
of battle meant a large number of casualties, and if the clearing 
stations did not know their work great difficulties would arise. 
While the framework might be cut down, he hoped the Secreta: 
of State would make arrangements whereby the personnel woul 
continue to be trained to form a nucleus which would be available 
on the outbreak of war. f 
Sir L. Worthington-Evans, in reply, said that the point put by 
Dr. Vernon Davies was one of the most difficult medical questions 
that could be raised. Dr. Davies had said that it would be 
logical, though harsh, to refuse pension in all such cases, but it 
was better to be wrong ha $ 5 
position. It was not the fault of the administration that mistakes 
were made; it was due rather to the incomplete sno of the 
medical profession in ard to the causes of consumption. He 
assured . Fremantle that the War Office was doing its best 
to follow the course that he had suggested. They intended to 
visit the medical schools in order to induce young’ medical men to 


The Army Estimates, moved by the War Minister on March 7th, 
asked for a total sum of £41,465. 000, which was £935,000 less than 


year. Vote 3, relating to the Medical Service, showed an 


enter the Army Medical Service, 


in some cases than to take up such a 
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used in practice. Dr. Fremantle asked if this had been agreed 


‘that in 1925 and 1926 “vaccination” or “‘ vaccinia’’ appeared 
‘death was subsequently withdrawn from the certificates relating 


to four persons, aged respect: 


‘the practice to question certifying about i 


“understood 
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In a series of answers to Mr. Groves, Mr. Chamberlain said 


as the cause or one of the causes of death on the death 
certificates of nine rsons, whose es were respectively 

months, 8 months, 3 months, months, months 
9 weeks, 17 days, 1 month, 6 months. A similar attribution of 


ively 4 months, 4 months, 7 weeks, 
1 month. The latter certificates were withdrawn as the outcome 


in- 
certified causes of death. two of these reconsidered 


No case many ‘thousands of vaccinations wi! 
this lymph had ini i 


control at present over -proprie lymphs, 
this country would come 
i 1925, became 


rr 5,465 cases of smaii-pox were notified in England 

and Wales. ave ing that in the Sunderland Poor 

Law Union in out of 5,326 births 379 died unvaccinated 

4,191 were ully vaccinated, and statutor declarations of 

gbjection were mad in respect of 577. Of 1,513 born in. the 
rlington Union in 1925, 78 died unvaccinated, were success- 

fully vaccinated, were 1,009 statutory declarations of 
jection. 


Disinfection of Animals.—Mr. Guinness informed Dr. Fremantle 
that the test for disinfectants which the Ministry of Agriculture 
had adopted for use under the Diseases of Animals Acts was 
framed afier full consideration and scientific advice, as being a 
‘test conducted under conditions which resembled as closely as 
possible the actual circumstances in which the disinfectants were 


upon in ion with other Government d ents which 
were equally concerned in getting a reliable test. Mr. Guinness 
said that the requirements of the other offices were very different 
from- those of agriculture. He did not think it necessary to have 
she amatier reconsidered. In reply to a further question by Dr. 
Fremantle, Mr. Guinness said, that he was not aware that brands 
of disinfectants approved by the Ministry were being freely sold 
‘to agriculturisis in inferior strengths and not labelled in accord- 
ance with the Diseases of Animals Disinfection Order, 1926. 
Agriculturists and others ge to use approved disinfectants 
by..any Order issued under the Diseases of Animals Acts should 
be careful to. see that the preparation they were obtaining for 
that preps was labelled clearly as prescribed in the Disinfection 
Order 1926, 
The School Medical Service.—Lord Eustace Percy (President of 
the Board of Education) told Mr. Harris that a complete school | 
‘medical service for children in public elementary schools should 
ide for medical inspection, for, following cases of defect 
‘ound in the course of inspeciton, and for m treatment of | 
é . Local authorities were required te provide for the. 
inspection of .all children .on admission to scheol, on attaining ' 
a olf and on attaiming the age of 12 provision should | 
also. for the inspection of special cases and the 
previously inspected. 
Ulttra-violet Yight—On March 8th Sir P. Cunliffe-Lister | 
ident of the Board of Trade) told Sir G. Berry that he | 
the Miners’ Welfare Committee had under considera- . 
experimental imstallations for 
Ss mM association with pithead 


tion the question of - 

the production of ultra-violet y 
baths provided under the Mining Industry Act, 1926. © 
was not free from difficulty. 


Education of Fathers.—Mr. Chamberlain (Minister of said, 
on March 6th, that his attemtion had been drawn to the ‘‘ father- 
fhhood” class instituted the authorities of St. Thomas’s Hospital 
anfant welfare centre. i 

attend lectures with the mothers, but came for informal talks 
with the medical officer. The procedure at St. Thomas’s Hospital 
thad obtaimed wide publicity, and he did not consider that 

as - 


~arrangement appeared to be 


The matter . 


wes informed that the fathers did not * 


w ity for him to recommend the inauguration of th 
plasses ‘and by institutions under his control. 


__ Pensions.—On February 1st the Ministry of Pensions had under 
its entire control twenty hospitals with 4,388 beds, and seventeen 
other hospitals with 2,158 beds were wholly reserved for pensioners. 
In sanatoriums and civil hospitals 8,152 beds were occupied by 
a eg under treatment at the charge of the Ministry. The 

inistry has not yet arranged to close any hospital during 
1927-28. It was not yet possible to determine the ultimate require- 


ments of the Ministry in hospital treatment. Claims made for. 


ions of all classes in 1926 numbered 21,750; of these about 
4,500 were refused. The deaths of 19,550 pensioners were notified 
during the year. 
Medical Inspection of Schools.—Answering Dr. V. Davies, Lord 
Eustace Percy said school medical officers of the Lancashire 
education authority were, when they examined children at a 
school, each accompanied by a nurse and a secretary. This 
‘ tional, and he was unaware 
of any special reason for its adoption in Lancashire. In that 
county the medical officer of health was also the senior school 
medical officer. The statement that the average cost throughout 
the ouner was £1 a head for each examination, as asserted by 
Colonel Woodcock, was wholly inaccurate. 


Influenza.—In 105 great towns of England and Wales there 
were 249 deaths from influenza im the four weeks ended December 
25th, 1926; 1,055 in the four weeks ended January 22nd, 1927; and 
3,292 in the four weeks ended February 19th. During the last 
ae the deaths from imfluenza in London numbered 754, in 

irmingham 42, in Bristol 146, in West Ham 60, in Nottingham 
$1, in Leicester 46, and in Cardiff 52. * 

Prevention of Tropical Diseases—Mr. W. Baker asked what 
sums were spent annually out of imperial funds or the funds of 


Crown Colonies, protectorates, or mandated territories for expert 
advice on ical subjects, excluding iture on 

medical services. Mr. Amery vided a showing the follow- 
Chief Medical Adviser to the Secretary for the 
Golonies, £1 ; expenses of Colonial Advisory and Sanitary Com- 
mittee, ;.expended annually on advice of the Committee of 
the Tropical Diseases Research Fund, £2,400; Bureau of Hygiene 


and Tropical Diseases,. £8,925; Imperial Bureau of Entomology, 
total revenue oo. oe expended on medical objects un- 
known ; British Social Hygiene Council, £1,000; hhookworm eradica- 
tion, Jamaica, £3,750. ane 


Notes in Brief. 

The Home Secretary is issuing to chief constables a memorandum 
reminding them of their powers to prevent the emission of smoke, 
steam, and sparks by steam tractors. Po 

Since the issue of the draft regulations under the Lead Paint 
Act a conference with representatives of the industry has resulted 
in general agreement. : 

From the armistice to December, 1926, £50;270,000 has been paid 
in England and Wales in out-relief to able-bodied persons and thei 
dependants. 

The Minister of Health has no scientific evidence showing that 


bovine tuberculosis or other diseases are spread by the consumption — 


of imported butter and cheese. 
The report of the Committee on Juvenile Delinquency will be 
presented towards the end of this month. 
Provisional notifications for diphtheria in England and Wales 
during 1926 were 51,067, and deaths 2,923. Provisional notifications 
for scarlet fever were 81,670, and deaths 667. "7 
The Admiralty does not consider it necessary to appoint medical 
staffs to ships in reserve at the home ports, other n ships of 
the senior officers of the reserve. ce 
Sir John Gilmour, answering a question about dental benefit, 
said approved societies were under no obligation to provide i, 
The Scottish Board of Health had not negotiated a scale of charges 
with the dentists. This had been agreed to by a Joint Denial 
Committee, consisting of representatives of dentists and of the 
interests of approved societies. He had no power to suspend the 
scale. 
The Minister of Agriculture has stated that 388 dogs wer 
imported from abroad under licences issued by the Ministry during 
the ‘six months ended February 28th last. ‘One case of ‘rabies wal 
i among these animals, in a dog brought from India. ~ 
In the House of Lords the Diseases of Animals Bill passed 
through Committee without discussion. On March 8th it was read 
a third time and sent to the Commons. if 


The Serbices. 

DEATHS IN THE SERVICES. 
®urceon Commanwper Gorpox Anprews, R.N. (ret), 
died at Emsworth, Hants, on January 16th. He was the son of the 
late mag eng Wilson Andrews of Bourne, Lincolnshire, and after 
taking the M.R:C.8. and L.R:C.P.Lond. im 1884, entered the 
in the same year, and in the followimg year joined H 
Monarch in the Channel Squadron. He was staff surgeon @ 
LMS. Terrible during the South African war and_ _ Boxer 
rising, and was present with the Naval Brigade at ‘Tientsin. fh 
1903 he -became senior medical officer -of the St. Vincent 
training ship at Portsmouth, and in 1904 was appointed to 
charge of the Royal Naval Hospital at Yarmouth. On be 
mobilization for war he jeined the -battl . Prince Gearge, | 
in _— appointed for special service at Chatham. He 
in 


of correspondence undertaken by the Registrar-General, but con- : 
- : sisting solely of a routine inquiry asking the certifying practi- 
- | , tioner whether he was of opinion that the cause of death was in : 
: cases death occurred seven days after vaccination, in the third : 
an nine days, and in the fourth seventeen days. Mr. Groves also 
pa asked whether, in November, 1926, the miedical officer for 
. Mexborough, stating that a Mrs. Roberts, who had been confined 
‘ six days previously, was suffering from small-pox, ordered her 
to hoapitat ; that at her request the taken to 
with her, and was vaccinated two days later, and that 
_ 7 it died at the age of 2 months. Mr. Chamberlain said he under- 
: stood the facts were ers g as Mr. Groves stated them. ‘The 
~ ae me child was certi as due to (1) small-pox, (2) cellulitis 
Answering Mz. Windsor, ‘Mr. Chamberlain said the resulis 
- obtained from the use in Sheffield of the vaccine lymph issued 
a ‘by the Government Lymph Establishment had been unifo 
severe reactton fad been atiTipute the ivymph Rad no 
operative. 
Mr. Chamberlain added _ that the thirteen weeks ended 
f 
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' weeks’ course from March 2lst. The London Temperance 


- Graduates’ Association will be held in the Abraham Lincoln 
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ABOUT 150 members of the Inter-State Post-Graduate 
Assembly of North America, accompanied by Dr. Charles 
Mayo, will be in London on June 1st, 2nd, and 3rd for a post- 
graduate tour of northern Europe. While in London a pro- 
gramme of lectures will be arranged for them at Dartmouth 
House, the new building of the English-speaking Union. 
The following hospitals will arrange special programmes 
during the afternoons: St. Bartholomew’s, Westminster, 
St. Thomas’s, Middlesex, Charing Cross, the London Hospital, 
King’s College Hospital, Prince of Wales’s Hospital, Brompton 
Hospital for Consumption, the Infants Hospital,- Vincent 
Square, the Cancer Hospital, the National Hospital for 
Diseases of the Heart, and the Chelsea Hospital for Women. 
Sir James Berry will give a reception for the members at 
the Royal Society of Medicine on the evening of Friday, 
June 3rd. 

MR. ZACHARY COPE will lecture for the Fellowship of 
Medicine on common mistakes in the diagnos's and treat- 
ment of acute abscess on March 17th, at 5 p.m., at the 
Medical Society, 11, Chandos Street, W.1. On March 16th, 
at 4 p.m., Mr. Davenport will give a damonstration at the 
Central London Ophthalmic Hospital, Judd Street, and on 
March 18th Mr. Bourne will give a demonstration in gynaeco- 
logy at the Samaritan Hospital, Marylebone Road. The 
lecture and both demonstrations are free to members of the 
medical profession. From March 14th to 25th the Chelsea 
Hospital for Women will hold a special course in gynaecology, 
and the Royal National Orthopaedic Hospital will hold a two 


Hospital will commence a two weeks’ course on March 21st 
primarily for general practitioners ; from 4.30 to 6 p.m. there 
will be a iecture for half an hour and an hour’s demonstration. 
The Queen’s Hospital for Children starts a two weeks’ course 
on March 28th, a special feature being demonstration of cases 
rather than lectures. From March 28th, for two weeks, the 
Royal Eye Hospital will give a series of afternoon demon- 
strations on the diagnosis and treatment of the eye. The 
Fellowship arranges for practical courses in anaesthetics and 
obstetrics and for clinical assistantships in gynaecology. 
Copies of all syllabuses and of the Post-Graduate Medical 
Journal are obtainable from the Secretary of the Fellowship, 
1, Wimpole Street, W.1. 

A THREE months’ course of lectures and demons!rations on 
clinical practice and hospital administration for candidates 
for the D.P.H. will be given at the North-Eastern Hospital, 
St. Ann’s Road, Tottenham, N.15, by Dr. F. H. Thomson, 
medical superintendent, on Mondays and Wednesdays at 
4.45 p.m., and alternate Saturdays at 11 a.m., commencing 
Monday, Aprilllth. The fee for the course, which complies 
with the requirements of the revised regulations of the 
General Medical Council, is £4 4s. Further particulars may 
be obtained from the Clerk to the Metropolitan Asylums 
Board, Victoria Embankment, E.C.4. 


THE annual dinner of the Irish Medical Schools’ and 


Room, Savoy Hotel, on Thursday, March 17th, at 7.30 p.m., 
with the President, Sir W. I. de C. Wheeler, in the chair. 
The guest of the Association will be Vice-Admiral Sir 
Frederick Field, K.C.B., K.C.M.G. 
’ WE have already mentioned on more than one occasion 
that on the evening of Monday, April 4th—the day before 
the reception in the Great Hall of the British Medical Asso- 
clation of the official delegates to the Lister centenary—Sir 
StClair Thomson will give an address at the social eveniz 
of the Royal Society of Medicine on ‘‘The Centenary o 
Lister—recollections by one of his house-surgeons.’’’ So 
much interest has already been shown in this announcement 
that the society has found it necessary to notify that Fellows, 
Associates, or members of the society, as well as others 
wishing to attend, must apply to the retary (1, Wimpole 
Street, London, W.1) for cards of admission. 
A CONFERENCE of the Royal Microscopical Society will 
be held at Liverpool, from March 29th to 3lst, under the 
spemeree f of Dr. James A. Murray, F.R.S. The subjects to 
treated include: recent advances in medical microscopy, 
by Mr. J. E. Barnard; pneumokoniosis due to asbestos dust, 
by Dr. W. B. Cooke and Mr. C. F. Hill; experiments 
in stereo-photomicrography, by Dr. J. A. Murray; the 
diameter of the red cells of man before aud after exercise, 
by Dr. Eric Ponder; and demonstration on surface tension, 
by Professor W. Ramsden. A discussion will be held on 
filterable viruses and the limits of microscopic visibility, and 
& popular lecture will be given by Professor J. Arthur 
Omson on the microscopy of everyday life. Further in- 


__ Dr. W. Essex WyNTER will deliver an Emeritus lecture at 
the Middlesex Hospital Medical School on Friday, March 18th, 
at 3 p.m., on ‘“*‘ The study of local diseases and remedies.’’ 


HOSPITALS situated within eleven miles of St. Paul’s 
desiring to participate in the grants made by King Edward’s 
Hospital Fund for London for the year 1927 must make 
application before March 3lst to the honorary secretaries of 
the Fund, 7, Walbrook, E.C.4. Applications will also be 
considered from convalescent homes which are situated 
within the above area or which, being situated outside, take 
a large proportion of patients from London. 


‘THE President of the Society of Public Analysts in his 
. address ‘to the annual general meeting commended the 
recent regulations as to preservatives in food. They placed 
both the public analyst and the manufacturer, he said, in a 
much happier position than before because they prevented 
an unreasonable analyst from extremes of unreasonableness, 
and confined each and every manufacturer within limits by 


unfair advantage without risk of punishment. He quoted 
statistics to show that the adulteration of food was steadily 
decreasing; this he attributed partly to the activity of 
the authorities, and partly to the efficiency of the public 
analysts. He urged manufacturers to avail themselves of 
the services of a chemist to maintain the purity of their 
products and to advise them in avoiding any contravention 
of the law. In his opinion the food of the country was never 
in a purer state than at the present time. 


THE Institute of Industrial Welfare Workers is an asso- 
ciation of men and women engaged in welfare work in 
industrial and commercial undertakings. It aims at obtain- 
ing a uniform standard of training and qualification for those 
undertaking such work, and also provides for the interchange 
of experience and information amongst its members. In the 
organ of the association, entitled Welfare Work, a series of 
articles is now appearing on industrial health and disease. 
To the current issue Dr. T. Pearse Williams contributes an 
‘article on rheumatism and allied disorders; and in April 
Sir Thomas Legge will write on industrial lead poisoning. 
Articles in previous issues have been contributed by Sir 
Thomas Oliver, Professor Collis, and other experts. 


THE treatment at Bad Kissingen for the current year com- 
menced on March Ist with the opening of the new Luitpold 
spring. The main season is considered to begin on May Ist. 
Details 


of the cure are published in our advertisement 
columns this week. 


THE Cambridge University Press announces the prepara- 
tion of a new series, the Cambridge Comparative Physiology, 
edited by Mr. J. Barcroft, F.R.S., Professor of Physiology at 
Cambridge, and Mr. J. T. Saunders, University Demonstrator 
of Animal Morphology. It will consist of a series of small 
volumes containing a comprehensive study of comparative 
physiology. The first three volumes, which will be ready 
this spring, will be: The Comparative Physio'ogy Heart, 
by Dr. A. J. Clark, Professor of Pharmacology in the Uni- 
versity of Edinburgh; The Genetics of Sexuality in Animals, 
by Dr. F. A. E. Crew, Director of the Animal Breeding 
Research Institute in the University of Edinburgh; and The 
Comparative Physiology of Internal Secretion, by Mr. L. T. 
Hogben, Assistant Professor of Zoology, McGill University. 


Messrs. ADAM HILGER, LTD., of 24, Rochester Place, 
Camden Road, N.W.1, who are manufacturers of scientific 
instruments for research, have published a bulletin of the 
development of their work during the twelve months ending 
June 30th, 1926, together with a list of recent references in 
scientific journals to instruments made by the firm. 

THE issue of the London Weekly for March 5th contains an 
article recommending the provision of open-air schools 
wherever possible, and suggesting that so far as it can be 
arranged new schools should be built outside such towns as 


easy access to country surroundings. This periodical is 
edited by Dr. L. Haden Guest, M.P., and other articles in the 
current issue deal with the disarmament problem, the 
Church of England in the Dominions, reform of the House of 
Lords, and Islam and the British Empire. 
THE German Society of Urology has elected as honorary 
members Professors Alessandri of Rome, Fedoroff of Lenin- 
grad, Ferra of Turin, Young of Baltimore, Brenner of Linz, 
Vélcher of Halle, and Wildbolz of Berne. 

A MEETING of the British Institute of Philosophical Studies 
will be held at the Royal Society of Arts, 18, John Street, 
Adelphi, W.C.2, on Tuesday, March 15th, when Professor 
S. Alexander, M.A., will speak on naturalism and value. The 
chair will be taken by Professor A. Wolf, at 8.15 p.m, 
Applications for seats reserved for the general public should 


formation may be obtained from Mr. C, J. Lock, secretary of 
the society, 20, Hanover Square, W.1. 


be addressed to Mr. Sydney E. Hooper, British Institute of 
Philosophical Studies, 88, Kingsway, W.C.2, 


going beyond which his competitors could not reap an - 
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LETTERS, NOTES, AND ANSWERS. 


Retters, Notes, and Anstvers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


are understood to be offered to the Br 


them with their names, not necessarily for publication. 

Authors desirmg REPRINTS of their articies i in the 
Berrisn Mepica, Jovrwa, must communicate with the, Financial 

; and Business Manager, British Medical “Association 
House, tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 

. @8 orders for copies of the Journat, should be addressed to the 

_ Fimancial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Mepicat are &USEUM 9861, 9862, 9863, 
and 9863 {internal exchange, four lines). 

‘The JELEGRAPHIC ADDRESSES are : 

EDITOR of the Barrisn Mepicat Journat, Aitiology Westcent, 


FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

‘The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin Seepees: Bacillus, Dublin; 
telephone : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh 

; Gardens, Edinburgh (telegrams : Associate, Edinburgh ; telephone : 


Ton1zaTION CATARACT. 

“G. T. B."’ will find in this issue a review of a book by Dr. 
Cantonnet of Paris on the treatment of eye disorders by 
ionization. Cantounet did not find that it had any effect in 
cataract, but reports have been blished by others which 
suggest that the method may be of some value when the lens 

- changes areia their very earliest state, but all are agreed that 
wher there are actual leas striae pres-nt the treatment has no 
effect. But as good results can be obtained in the same class of 

, meter f much simpler methods—for example, the use of a solu- 
tion of sodium iodide with calcium chloride (of each | per cent.) 

. instilled within the conjunctiva night and morning, and (where 

_ the patient is willing to put up with a certain amount of dis- 
comfort) the additional measure of injecting under the con- 
junctiva of 10 minims of 1 in 6,000 solution of mercury cyanide 

- te which hasbeen added 3 minims of 1 per cent. acoin solution. 

. Phe whole amount is injected deeply. The reaction promotes 

: “vascular flow in the ciliary re ion and so improves the health of 

- the lens. Cataract is essentially due.to failure of nutrition due 

to age changes in the ciliary vessels. . : 


_ Income Tax. 

. 1921, since when he has been living in the ioe noee Sm 
| health, visiting England for one or two months only each year. 

The income of himself and his wife is derived from investments 
- Teta mporari ni ingdom and will proba 

duty as a ship watgeon while his wife visits a distant colony. jaa 
_ *,* In our opinion, as from the dateof his return “S. A. BE. L.” 
: will become resident, but not “ordinarily resident,” in this 
‘ country, aed his maximum liability will be in respect of his 
: (cash) earnings plus the amount of the colonial income which is 
“remitted to him. He will, of course, be eutitled to the usual 

personal allowance, in our opinion, as a married man living with 


“his wife, and reduced rate retief. If, for example, his earnings | 


‘are £300 and £300 is remitted to him, his lability for 1927-28 
‘will be, assuming no change in the rate, etc.; of the tax : 


Barnings £300-£50 allowance... ... £250 
£325 
£42 10 0 


‘ His liability for years prior to his return to England for some-. 


’_ thing more than the mere temporary purposes of the past will 
not be affected. 


.. Return of Expenses. 
- Anxious’? bas been asked by the authorities to state his 
expenses in detail and encloses a list (amounts not shown) for 
_ comment. 
*,* Some of the proportions seem rather high—for example, 


| 


telephone, two-thirds insurances (presumably fire and burglary)— 
and “ Anxious” will be fortunate if they are passed. The rent 
of the house should be based on the amount of the net assess- 
ment to income tax. The cost of the servant (food, etc., to be 
allowed for, as well as wages) should be divided roughly in the 
ratio in which her time is divided between domestie and practice 
work, The motor car insurance should be separated from other 
insurances. We presume that no dispenser is kept. 


LETTERS, NOTES, ETC, 


PaROXYsMAL PERIPHRASIA. 
“N.3” sends us the following protest against what he terms the 
increasing spread of “* paroxysmal! periphrasia.”’ 
Im the eighteenth century, he says, Knglish people mostly 
had occasion to oe of bodily 


became lavatory, scarcely recognizing itself as first cousin to 
the common soldier's latrine; and in refined America lavatory 
became toilet. All this verbal delicacy would rather surprise 
our rade great-grandfathers, who were not abashed to speak 
of a woman with child or to write “lying-in hospital” over 
@ public cge By dedicate it to their Queen. I some- 
times wonder what they would think of a generation which 
allows vaginal syringes and suchlike wares to be flaunted in 
.. shop windows for all who pass to see, but cannct have its eyes 

offended with the word urinal. And what would our great- 


grandmothers think of the “‘home newspapers” which priat ' 


pages about sexual scaudais, but draw the line at the 
preguant, replacing it with “in a certain condition?” 


THE MACROPOLYCYTE. 

Dr. A. DEL Campo writes to us from the School of Hygiene and 
Public Health, Johns Hopkins Uuiversity, Baltimore, to say that 
he has read with ticular interest the paper by Dr. W. E. Cooke 
on the macr ycyte published in the first number of the 
JourRnNAL for this year (p. 12). Dr. Cooke's results, Dr. del Campo 
says, confirm those stated in his article published in Archivos de 
Cardiologia y Hematologia (Madrid) in September, 1925. His 
researches, made in the tabora'ory of Professor Pittaluga in the 

‘Bohoo! of Medcine, Madrid, afforded clinical confirmation-of the 
observations as to the pleocaryocyte published by Pittaluga in 
the homage book presented to Ramon y Cajal in 1923. Dr. del 
Campo cousiders that the pleocaryocyte is a cell which occurs ia 

’ eachectic diseases, as shown by his own observations in cancer 

- and tuberculosis, in which diseases it is bigger than in pernicious 


anaemia. - 


STY TREATED BY ULTRA-VIOLET LIGHr. 

Dr. CHRISTINA BARROWMAN (Newcastle-on-Tyne) sends ws two 
photographs to show the effect of treating the acute stage of 
asty in the eye by application of compression doses with the 
air-cooled K.13.B. quartz lamp. The patient was e mau, first 
seen on February 5th, when he presented, in addition to the sty, 
an oedematous area below it, and was suffering considerable 


in. The applicator was applied for six seconds over the closed - 


Se and for five seconds over the oedematous area. The treat- 
ment was repeated next day, and on the third day the local 
_ eondition is showm by the photograph to have cleared away. 
The was immediately relieved after the first treatment, and 
this, Dr. Barrowman says, has been observed in the treatment of 
other inflammatory eye conditions, but the dose must be correct, 


MIGRAINE. 

Dre. Tuomas Linpsay (Tooting Bec Hospital, 8.W.) writes: Asan 
old victim of migraine I think the letter of Dr. Fraser-Harris 
{JoBRNAL, February 5th, p. 260) calls for some comment. In = 
case the aura was a peculiar sensation on the tongue, along wi 
all the classical visual symptoms. There was no head for 
some time (one-half to three-quarters of an hour), and 1 was able 
to get home from school and into bed, then followed nausea and 
vomiting, and after that the terrible headache, which tasted 
about tweive hours. I knew when { would have the headach®, 
but only after the aura had manifested itself, and the periodicity 
was most irregular, often mouths intervening between attacks. 
Thad my second last attack in my first year of medicine at the 
age of 17, and my last attack at the age of 35. This last attack 

- took me completely by surprise, but I knew at once what was 
ing to happen, and got home from my tennis club to bed 
ore the vomiting and subsequent headache. The sequent 

was exactly the same. i 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical coll 
and of vacant resident and other appointments at bospitals, 
bbe found at pages 45, 46, 47, 50, 51, and 52 of our advert r 
columns, and advertisements as to poctnershion. assistautships, 
and locumtenencies at pages 48 and 49, 


A short summary of vacant posts notified in the advertisemems 


two-thirds for the electricity and gas accounts, whole cost of 


columns appears in the Supplement at page 87. 


4 
‘fs ‘ lene unless the contrary be stated. Correspondents who wish 
netice to be taken of their communications should authenticate 
ears, and indelicate facts like pregnancy or privies or yac 
_ : came to be mentioned only by discreet circumlocutions. In 
: course of time, as Charles Mercier once remarked, a nice word 
a4] - fora nasty thing would lose some of its niceness and drop out of 
4 oom fashion. Thus water-closet became w.c., and w.c. in turn 
QUERIES AND ANSWERS, = 
| 
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“TREN 


Recognised as the Best Remedy against 
Chronic Amoebiasis | 


as well as 


Acute and Bacillary Dysentery 
Pills Enemas 
according to 
Muehlens and Merk 
Institute for Ships and Tropical Diseases, Hamburg 


Literature : 
Silva Mello, Rio de Janeiro; Kuenen, Amsterdam: Olpp, Tiibingen; Birt. 
Shanghai: Huppenbauer, Tiibingen; De Souza Lopes, Rio de Janeiro; 
De Langen and Lichtenstein, Batavia; Rodenwaldt, Weltevreden; Kop, 
Singapore; Bax, Amsterdam ; Katsurada, Kobe; Heinemann, Sumatra; Reiss, 
Shanghai; Broden, Briissel; Ruge, Dresden; Acton and Knowles. Calcutt»; 
Travaglino and Raden Mas Soedjono, Java; Hirayama, Tokio; Hata, 
Tokio; Moraes Souza, Rio de Janeiro; Manson-Bahr, London; Kessel 
and Willner, Peking ; Buchmann, ‘liberias. 


BEHRING INSTITUTE MARBURG-LAHN 


GERMANY 


LONDON: W. Bredt, 41, Great Tower Street, E.C.3. 
. CALCUTTA: J. Mayr, 7, Pollock Street. 
: SINGAPORE: Pearman & Jenkins, Box 301. 
MELBOURNE: Australian Produce Co., Ltd., York House, 294/298, Little Coll. Street. 


YEAST=-VIMAL 


TRADE MARK 


THE PURE YEAST - VITAMIN FOOD 


CONTAINS NO ANIMAL MATTER 


YEAST-VIMAL TONIC FOOD is a concentrated essence of selected 
yeast, of the finest quality. Highly palatable and rich in protein. 


INVALUABLE in stimulating the gastric secretion of — and 
hydrochloric acid. 


A HIGHLY EFFECTIVE STOMACHIC 


TESTS OF YEAST-VIMAL against meat extract readily result in 
favour of the former. 


Samples gladly supplied free to Physicians and Hospitals, etc. 


YEAST -VIMAL LABORATORIES, 
142-16, LAYSTAL STREET, LONDON. E.C.1. 


ent 
»be 
the 
tice 
her 
‘the 
dily 
rian i 
wche 
In 
vord 
at of . 
turn 
ory 
prise 
peak 
over 
ome- 
hich 
din 
priat 
word 
ga in | 
ancer 
s two 
uge of 
, first 
re sty, 
erable = 
closed 
Local 
away. 
rent of 
orrect. 
3) 
with 
for > 
> 
tasted 
4 
attack x 
quence 
} 
> 


THE BRITISH MEDICAL JOURNAL. 


[Marcn 12, 1927. 


sh 


Hyperacidity, etc. 


|N this simpte but troublesome condition, — 


neutralization of the excess acid by 


means of an alkali is usually followed by ~ 
overstimulation of the gastric glands, and | 


thus a vicious circle is established. 


Neutralon, a new synthetic aluminium 


silicate, overcomes this difficulty in a 


very satisfactory manner. Its neutraliz- 


ing action is not followed by increased | 


stimulation, and even sodium bicarbonate 
can be administered with it without pro- 
ducing this undesired effect. 


NEUTRALON undergoes slow decom- 
position in the presence of weak 
hydrochloric acid, splitting up into silicic 
acid—which, together with the unaltered 
Neutralon, adheres to the mucosa and 
forms a protective covering—and alu- 
minium chloride, which, by its astrin- 
gent action, restrains over-secretion. 


It will be readily seen that it produces an 


analgesic effort. 


In addition to hyperacidity and hyper- 
secretion, Neutralon is indicated in gastric 
and duodenal ulcers, etc. —~ 


TRADE MARK 


Belladonna-Neutralon is the same as the above with the addition of 0.6 per cent. of 
Belladonna Extract. It is indicated in cases where vagus irritability is pronounced. 


Painless Labour 


"THERE can be no doubt as to the 
desirability of relievigg the pains of 

parturition provided always that no risk 

to mother or child be involved. 


The methods hitherto available have not 
been entirely free from danger, and they | 

~ present the great disadvantage that special 
experience is required for their successful_ 


employment. 


IN. Veramon the obstetrician and the 
general practitioner alike possess an 
entirely harmless, which can be ad- 


agent 
ministered without fear at any stage of 


labour. One gynecologist, after extended 
trials, states: 


* At parturition Veramon diminishes the 


labour pains without making them dis- 
appear altogether, but it does not in any 
way alter the intensity of contraction.” 


Samples and literature on application to 


SCHERING LTD., 3, Lloyd’s Avenue, LONDON, E.C.3. 


: 
iv 
T 
T 
T. 
T. 
- q T t 
T T 
T 
T 
‘ 
7 
ff 
a 
a 
i 
i T. P 
2 
—— _ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londom = 
y 


